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two new 


| i prosthetic aids of major 
 impogtance in your 


MOULD GUIDE 


You'll want this new Trubyte Bioform Mould 
Guide for a number of reasons — but mostly 
for the great convenience it provides to the 
busy practitioner. It will enable you to quickly 
and accurately select teeth for your full and 
partial dentures. It will save you time and 
money in resets and remakes. Here in one 
attractive case are all the available upper and 
lower anterior moulds of Trubyte Bioform 
Teeth, with complete information on dimen- 
sions and articulations. 


THE TRUBYTE Bioformr 
SHADE SELECTOR ASSORTMENT 


Here is the easy and practical way to select shades for 
full and partial dentures. It practically eliminates the 
resets, remakes and disappointments that often follow 
selection with a single shade guide tooth. Why not try 
this practical prosthetic aid today. It contains 1 x 6 of 
the twelve shades of the Trubyte Bioform Natural 
Tooth Color System — the only fully correlated 
which offers a full range of selection fg 
complexions. 


SUPPLY “PANY OF NEW YORK 


PE. ERIA 


in THE TRUBYTE 

\ 


136 West 52nd Street « New York 19, U.S.A. 
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tries. Single copy seventy-five cents. Entered as second-class matter, December 3!, 1947, at the postoffice at 
Chicago, Ill., under the act of March 3, 1879. Published monthly. Copyright 1954 by the American Dental 
Association. The Journal of the American Dental Association is indexed in the index to Dents! Litereture, in the 
Current List of Medical Citerature and, in part, in the quarterly Cumuletive index Medicus, Biologics! Abstracts 
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IN “PRACTICE” IT MEANS 


LESS TOTAL TIME SPENT PER PATIENT 


MORE WORK DONE PER APPOINTMENT 
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a greater Bie, / 


VARIABLE TECHNIQUE 


With this setting. have independent 
control of Mipyoltage, the penetration ae 
of the miliiamperage, the 
the. Xrays produced. Dif- 


STANDARD QUE 

You or make routine 
minimum 
of time. With this Rilovottage 


wre fixed. A read- 
ay remains con- 


Prom, foutine intec) 
tiem importan: che ‘heck 

with the Riccer are uipp 
radiographs. You 
or variable tech- 
X set on variable 

ou to obtain 


ness and a minimum of distortion. 

Profile radiography for the recording 
of soft tissues or bone detail becomes 
routine due to the ease of Ritter Dual-X 
adjustment. 

Your Ritter Dealer will be glad to fur- 
nish more information or write to Ritter 
Company Inc., Ritter Park, Rochester 3, 
New York. 
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the only 
alginate 


specifically compounded for 


full denture impressions! 


three-in-one 


cream Is a 
superb 
material... 


for pressure or 
non-pressure technics! 


Available in “Reyulac” 
“Thin” fora cream fit every, 
case and 


Pleasant tasting. ch ao barn 


Will nor edbere <irp 


No evedfor. pers) cum 
jelly on lips.or 


Specially Compoun.ied co 
compensate for stone 
expansion 

Paithfelly reproduces the 
denture bearing cas 

in all dimension: 

Secs bur resilient 
body — 60 firm tho: delicate 
portions of the impression are 
not distorted in pouring die 
cast —60 resilient chat it is 
withdrawn over ony undercuts 


perféeetion co. 


Gheadole 3, Calif. 
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for success in 
mandibular 
anesthesia...... 


Jnacaine Supranol ere tne registered trade marks of ths 
Novecol Chem. Mfg. Co., Inc., indicating its respective 
brands of metabutethamine HCi and natural epinephrine 
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3.8%, with SUPRANOL | :60,000 
FAST-ACTING, SAFE LOCAL ANESTHETIC 


If you have ever experienced difficulty in obtaining complete mandibular 
anesthesia (and our Department of Clinical Research records 
indicate that this happens more frequently than many 
dentists realize), the greater diftusibility, rapid action 
and added potency of UNACAINE will amaze you. 


Reference in the dental literature is made again and again to 
the difference UNACAILNE makes in inducing complete 
mandibular anesthesia where other local anesthetics 
have failed. We quote from such a recent article’ 


“,, Utilizing UNACAINE Hydrochloride in more than 
1,000 cases involving crown and bridge prosthodontic . .. 


the authors can definitely state that UNACAINE closely 
approaches the ideal anesthetic . . . It was further noted, 
that in administering a mandibular block injection, the initial 
introduction of the solution was immediately effective, and a 
“repeat” injection wos rarely indicated.” For success in 
mandibular anesthesia, your skill plus 
UNACAINE are a “sure” combination! 


UNACAINE offers all these desirable characteristics you 
seek in a local anesthetic — 


Almost instantaneous anesthesia. 

2'/: to 5 times safer than procaine * 
Remarkably intense enesthesia 

Duration covers operative intervention orjy 
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HOW THESE AMOUNTS 
WOULD HELP IM PAYING EST 
CASE YOU ARE ACCIDENTALLY KILLER... 


health food stores. Samples and liter- AL 
ature on request. Please give drug- EACH an | SICKNESS 
AMUROL PRODUCTS COMPANY 


116 $. MICHIGAN AVE., CHICAGO 3, ILL. yr 


Comparative Effects of Sugar Gum and 
Amurol Gum on pH of Saliva CIFIC BENEFITS aso ror 


7 @ (Tusk iN HOURS) 24 
Also hospital policies 
for members and their families 


$4,000,000 Assets 
$20,000,000 Claims Paid 


52 YEARS OLD 


Physicians Casualty & Health Ass'ns. 


DECALCIFICATION BEGINS AT pH 5.3 Omaha N. I | 
As shown above, pH of caries-active saliva remains 2, 
in alkaline zone for hours with AMUROL SUGAR- 
LESS GUM, whereas with sugar gum the pH drops 
to the ocid level under the same conditions. 
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Can your denture patients pass the 


“6-months-after” test? 


Do their dentures still gleam with their ori- 
ginal high polish... still retain all the 
delicately fitted ridges, that were so metic- 
ulously fashioned? 

Or are they dulled by six months of im- 


proper cleansing, or abraded by harsh 
scrubbing? 


It's amazing, how easy it is for pa- 
tients to pass the “six-months-ofter” 
test, if only they have learned the pro- 
fessionally endorsed Polident way of 
denture cleansing—the gentle “soak- 
and-rinse” method, that floats away 
debris, removes stains, and destroys 
all denture odors —with complete 
safety to the denture. 

Tell your denture patients 
about Polident—for their sake, 


as well as for the sake of your 
dentures! 


Write for generous supply of 
free office samples 
HUDSON PRODUCTS, JERSEY CITY 2, NLJ. 
DEFT. A-i04 
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FILM MOUNT/’and 


Processing Hanger 


Easy Mounting... Permanent... 


SAVES TIME and MONEY! 


No longer need you be “iron bound” to old-style 

single purpose dental x-ray film mounts. Now Getz 
offers the new one piece, all plastic, dual purpose 
TENAMOUNT film mount that serves ideally also as a 
processing hanger. It is unaffected by developing or 
fixing solutions. Won't break, crack or burn. TENAMOUNT'S 
exclusive open window affords an unobstructed view 

of the entire radiograph. From exposure through 
processing, and to filing, films are touched ONLY ONCE, 
saving precious time and avoiding damage. Available 
in all sizes and in all styles and bers of opening 

++» all at money saving prices. 


Other TENAMOUNT FILM MOUNT features 


Mounting from front... films lock in position... perfect masking 
with opaque area around film for maximum contrast... easy 
identification with pencil or ballpoint pen... full mouth mount fits 
file without folding ...no staples... each film nested to prevent 
scratching .. . indicating dot on films always visible. 


Order from Your Dealer 


THE WILLIAM GETZ CORPORATION 


DENTAL PRODUCTS 
7512 GREENWOOD AVE. @ CHICAGO 19, ILLINOIS 


BE SURE TO VISIT OUR BOOTH AT THE A.D.A. SESSION IN MIAMI 
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may not lead fala denture repacr 


BUT... 


IT’S EASY TO SAFEGUARD 
DENTURES AGAINST REPAIRS 


DUE TO PIN-LINE BREAKAGE 


THEY HAVE NO PIN-LINE 


Srescribe or obtain Uieromold Porcelain Teeth through your Vitallium Laboratory 
AUSTENAL LABORATORIES, (NC. 


224 EAST 39TH STREET, KEW YORK 16, N.Y. 5932 WENTWORTH AVE., CHICAGO 21, ILL. 


| 
\ 
| 
‘ 
— 


What does your patient see from the chair? 


If the patient sees this pair of lights, 
she may be aware of theirgood design... 

But—she has no way of knowing 
these lights mean as much to her own 
dental health as to your own comfort. 

These lights—the Castle PV and 
GV—are a matched pair that help make 
your work more efficient—by making 
your day less tiring. 


LIGHTS 


Multi-beam PanoVision lamp illu- 
minates oral cavity with diffuse, glare- 
less light. And, directly over the 
patient, Castle’s General-Vision Light 
illuminates office and work area. 

This balanced lighting keeps contrasts 
low, reduces eye-strain and fatigue . . . 
makes your work easier. To see how, 
phone your Castle dealer, or write: 


AND STERILIZERS 


WILMOT CASTLE CO. « 1104 UNIVERSITY AVE. « ROCHESTER 7, N.Y. 
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MORE 


@ “High speed dentistry” is a much 
abused term. Actually, it is RESULTS you are 
after...not simply speed alone! Other 
factors are also of paramount importance. 
When operating with a full complement 
of DENSCO equipment, the dentist’s skilled hand 
is allowed its fullest artistic freedom, the 
light touch resulting in better dentistry with less 
discomfort to the patient, as well as a 
reduction in operating time and in manual 
fatigue to the dentist. 


using the contro angle mounted on 
sheoth; resulting in o ag of vibrotion 


greeter instrument 


DENSCO orrers A 
COMPLETE PROGRAM FOR... 
“BETTER DENTISTRY...FASTER!” 


“Washed - field dentis- 
with Vecudent is 
the missing link in high 
speed handpiece oper- 
ation. It increases Ppro- 
duction through seving 
of the operator's time, 
moteriols ond energy 
and builds practice thru 
satisfied potients. 


rade Mark Reg.U.S. Pat. Of DENSCO., Incorporated 


THAN RPM’S 


Your ey J tools, rigidly held 
in @ DENSCO Toper re 

tra Angle, will cut on er and 
last longer. 


DENSCO Blu-White Diamond 
Instruments, available in over 
250 shapes and in five ty 
of shonk, ore o must for er. 
ter Dentistry .. . faster!” 


Ask Your Salesman for a Demonstration 


200 SANTA FE DRIVE 


DENVER, COLORADO 
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PRO-PHY-LAC-TIC 
"DENTAL PLATE 


Cleans Every Surface. Designed by a committee of 
dentists, this brush cleans all plate surfaces thor- 
oughly, easily, efficiently! 

Cleans Attachments Safely. The tufts on end of the 
handle clean clasps and interproximal spaces without 
risk of damage. 

Experience Counts. Pro-phy-lac-tic’s experience in 
making fine quality brushes dates back through three 
generations. 


PRO-PHY-LAC-TIC BRUSH COMPANY 
Division of The Lambert Company 
Florence, Massachusetts 
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when 


must come out 


put 


back in 


SUCARYL tastes just like sugar in ordi- 


nary use...and that means no bitter aftertaste. 


Ss U C A RY L holds its sweetness in cooking 


and baking . . . and that means in any food, at 
any temperature. 


SUCARYL is non-nutritive ... and that 


means you can recommend it for special-diet patients. 


(CYCLAMATE, ABBOTT) 


the NEW non-caloric sweetener 
IN TABLETS AND SOLUTION, SODIUM AND CALCIUM FORMS 
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GIVE YOUR PATIENT 
FASTER PAIN RELIEF with BUFFERIN 


Relieve the pain attending dental treatment—whether extrac- 
Levels ofter Ingestion of Aspirin tion or cavity preparation—by recommending BUFFERIN. This 
os cae.“ leo’ antacid analgesic acts twice as fast as aspirin. In ten minutes 
) ‘ after taking BUFFERIN the blood salicylate levels are higher 

BUFFERIN 


than those attained with aspirin in twice the time. 
Gastric distress is almost unknown when BUFFERIN is 
taken, even in large doses, for BUFFERIN is antacid. 
Your patients will appreciate 
BUFFERIN’s prompt antacid 
analgesic action. 


minutes 20 


BUFFERIN. 


Acts Twice as Fast as Aspirin — 
Does Not Upset the Stomach 


together with optimum amounts of 
the antacids aluminum glycinate and 
magnesium carbonate. BRISTOL-MYERS CO., 19 W. 50 St., New York 20, New York 


EACH BUFF®RIN TABLET cgn- 
tains 5 grains of acetylsalicylic acid, 
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MERICAN DENTAL ASSOCIATION 


Maintaining vitality of injured 


permanent anterior teeth 


Harold Berk, D.D.S., Boston 


Maintaining the vitality of permanent 
anterior teeth that have been injured by 
accident requires a basic understanding of 
pulpal reactions to trauma and of pulpal 
response to medication and treatment. 

To help standardize the treatment of 
traumatized teeth, Ellis formulated a 
classification of traumatic injuries, listing 
nine classes based on location and type 
of injury. This paper is concerned with 
only two of these classes: “Class II, ex- 
tensive fracture of the crown involving 
considerable dentin but not the dental 
pulp; and Class III, extensive fracture 
of the crown involving considerable den- 
tin and exposing the dental pulp” 
(Fig. 1). 

The dentist faced with the problem of 
treating a fracture in either of these 
classes must answer the following ques- 
tions: Should he base his decision as to 
the procedure he will follow on a clinical 
determination of the status of pulp tis- 
sue? How should the presence or degree 


of contamination affect his choice of 
treatment? Is there any method of pre- 
determining whether or not a satisfac- 
tory response to treatment may be antici- 
pated? If the prognosis is favorable, what 
materials and what technic will obtain 
for the patient the most satisfactory re- 
sults? 

This paper proposes some answers to 
these questions and offers a one-visit pro- 
cedure for the management of Class IT 
and Class III fractures. In the many cases 
treated in accordance with this technic 
during the past five years, a maximum of 
pulpal protection and healing with highly 
satisfactory esthetic results was obtained. 


Presented before the Section on Pedodontics, ninety- 
fourth annual session, American Dental Association, 
Cleveland, September 30, 1953. 

Assistant professor, department of oral pedistrics, 
Tufts College Dental School. 

|. Ellis, R. G. The classification and treatment of in- 
juries to the teeth of ed. 2. Chicago, Yeer 

k Publishers, 1946, p. 22. 
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Fig. 1 * Fractures. A: Class II. B: Class III 


DIAGNOSTIC FACTORS 


Under normal! conditions, the vitality of 
the dental pulp can be determined by the 
use of an electric pulp tester or by other 
suitable pulp-testing methods. After trau- 
matic injuries, there is no way of deter- 
mining accurately the status of the vital- 
ity of the pulp, the extent of pulp dam- 
age, or the presence or degree of con- 
tamination. In some instances, there may 
be a hyperresponse to the pulp test, in 
contrast to the response of the paired cor- 
responding incisor; but after the inflam- 
matory process subsides, the pulp may 
test normal when so contrasted. In other 
instances there may be no response, even 
though the pulp is vital. In fact, in some 
instances negative reaction to pulp testing 
has been noted for as long as nine months, 
and then after that period the pulp has 
tested normal. Furthermore, even with a 
positive response to the pulp tester, there 
is no clinical method, short of histologi- 
cal section, for determining accurately 
the extent of damage to the pulp. 
Protective and restorative treatment 
should not be precluded on the basis of 
pulp testing alone. If arterial bleeding of 
the pulp is present or can be initiated, 
there is sufficient indication that the pulp 
is vital and therefore should respond to 
treatment. Unless there is positive clini- 
cal or roentgenographic evidence that 
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the pulp is necrotic and that definite de- 
generative changes are in progress, pro- 
tective and restorative treatment should 
be undertaken. 

In Class II fractures, if the irritation 
resulting from traumatic injury is mild, 
hyperemia usually exists. Such hyperemia 
is initiated by thermal changes, such as 
hot and cold liquids or cold air, produc- 
ing pain which on reaching a peak begins 
to subside almost immediately. The pulp, 
when irritated, protects itself by the for- 
mation of secondary dentin.” A mild irri- 
tation, such as would manifest itself by 
hyperemia, can stimulate odontoblastic 
activity and thus initiate the develop- 
ment of new dentin. Even in the absence 
of treatment, in some instances the pulp 
recovers; however, in most instances, the 
hyperemia, because of subsequent addi- 
tional irritation, develops into a more 
serious inflammatory process, which re- 
sults in degenerative changes of the pulp. 
Therefore, it is important that trauma- 
tized teeth be protected as soon as pos- 
sible after the injury has occurred. 

In instances in which the injury is still 
more severe, an inflammatory process 
which may produce degenerative pulpal 
changes develops almost immediately. 
This degenerative process may result in 
necrosis of the pulp; but in many in- 
stances, if the irritating stimuli are re- 
moved soon enough, a wall of fibroblasts 
will seal off the damaged tissue, and the 
rest of the pulp will remain healthy.? 

In Class III fractures, since the pulp 
is involved, it can be assumed that con- 
tamination and possibly infection are 
present in the pulp. The bacteria or in- 
flammatory factors may become walled 
off and controlled by fibroblastic and 
phagocytic activity, and the remaining 
portions of the pulp may remain healthy. 
Because of the activity of the microorgan- 
isms and because of possible subsequent 


2. Boyle, P. E.. editor. Kronfeld’s Histopathol of 
the teeth and their surrounding structures, a 
Philadelphia, Lea & Febiger, 1949, p. 71, 167, 154. 
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disturbances, however, the pulp may not 
be able to keep this region walled off in- 
definitely. Therefore, it is important that 
the contaminated tissue be removed and 
that immediate steps be taken to stimu- 
late healing in the remaining pulp. 

The only way that a pulp can heal 
completely is by the deposition of dentin 
in the injured region. Should an exposed 
region of pulp exist, this deposition must 
form a callus over this region.? The most 
effective stimulant for the development 
of this new dentin has been found to be 
calcium hydroxide.** 


PULPAL REACTION TO 
CALCIUM HYDROXIDE 


Reaction to Calcium Hydroxide as a 
Capping Material + In 1930, Hermann, 
reporting on the results of 15 years of 
research, showed that calcium hydroxide, 


BERK .. . VOLUME 49, OCTOBER 1954 + 393 


when placed in contact with pulp tissue, 
stimulated the growth of new dentin.® 
Since that time, other investigators have 
demonstrated pulp healing by the forma- 
tion of new dentin through the use of 
calcium hydroxide.** Hermann noted 
that in many instances the pulps had be- 
come completely calcified. He referred 
to this reaction as a physiological root 
canal filling.® Figure 2, left, shows such 
a case: a complete obliteration of the 


3. Teuscher, George W., and Zander, Helmut A. A 
pepo report on pulpotomy. Northwest Univ. Bul. 
39:4 Dec. 1938. 

R. L.. and Zander, 

. D. Res. 28:97 April 1949 

Hermann. Dentinobliteretion der Wurzelkandle 
mit Calcium, Zahnarztl, Rundscheu 
1930 

6. Easlick, K. A. Management of pulp exposure in 
the mixed dentition. J.A.D.A. 30:179 Feb. 1943. 

7. Zander, H. A., and Law, D. 8. Pulp management in 
fractures of young permanent teeth. J.A.D.A. 29:737 
May 1|942. 


H. A. Pulp healing. 


Fig. 2 + Left: Complete obliteration of root canal of maxillary left permanent central incisor 
after 2) me! in which calcium hydroxide was used; A, zinc phosphate cement; B, calcium 


hydroxide; 


C, calcified root canal. Center: Variation in calcification after pul potomies in 


which calcium hydroxide-methyl cellulose paste was used; A, zinc phospate cement; B, 
calcium hydroxide-methyl cellulose paste; C, new dentin bridge or callus; D, vital pulp tissue. 
Right: Complete calcification of pulp of maxillary left permanent central incisor resulting 


from traumatic displacement 
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root canal following a pulpotomy in 
which calcium hydroxide was used. 

This case, however, is the only one in 
my experience in which complete calcifi- 
cation occurred. In all other cases 
which I have treated, a variety of pat- 
terns of calcification have been noted, 
from a dentin bridge to almost total ob- 
literation of the pulp. Some of these 
variations are shown in Figure 2, center. 
The most common reaction has been 
pulp healing with the formation of a 
dentin bridge. 

Figure 2, right, shows another tooth 
in which there apparently is complete 
obliteration of the pulp. In this case, how- 
ever, the calcification is the result of a 
traumatic injury in which the tooth was 
displaced and realigned. 

Inasmuch as complete calcification oc- 
curs in such a small percentage of the 
teeth treated with calcium hydroxide and 
since it can occur in the absence of any 
pulp therapy, the assumption can be made 
that in those teeth in which complete 
calcification does occur, it is due to some 
influence other than the effect of calcium 
hydroxide. 

Because of the great number of in- 
stances in which calcium hydroxide has 
stimulated successful healing of the pulp, 
it should be the material of choice for 
capping the pulp and for use after a 
pulpotomy. The difficulties encountered 
in the handling of this powder, however, 
have precluded its universal employ- 
ment. 

When calcium hydroxide is applied to 
the pulp, whether as a dry powder or 
mixed with water, some technical diffi- 
culties may be encountered, such as: 


1. The calcium hydroxide applied in 
this manner does not adhere readily to 
the dental tissue. 

2. If bleeding or seepage of the pulp 
occurs, the calcium hydroxide may be 
dislodged. 

3. The calcium hydroxide may inter- 
fere with the proper adherence of the ce- 
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ment base. As a result, an intermediary 
liner may be required. 

4. The pressure used in placing an in- 
termediary liner or cement base may 
force calcium hydroxide into the pulp 
and thereby produce undesirable irrita- 
tion. 

5. Dislodgment of the cement base 
is common if the calcium hydroxide has 
adhered to the lateral walls of the cavity. 

It is desirable, therefore, to use a ve- 
hicle for calcium hydroxide which will 
overcome the difficulties encountered 
without impairing the drug’s beneficial 
qualities. Of the known vehicles, an 
aqueous solution of methyl cellulose is 
most ideal, because it creates a tenacious 
paste that is easy to handle, that is co- 
hesive and adhesive, and that forms a 
film. An intermediary liner is not re- 
quired prior to inserting the cement 
base.* 

Figure 3 shows a histologic section of 

a human tooth ten weeks after the pulp 
was capped with calcium hydroxide- 
methyl cellulose paste. The dense, newly- 
formed layer of dentin can be seen at B 
and the well-formed odontoblastic layer at 
C. This well-formed dentin layer may be 
due to the combining action of the methy! 
cellulose, which keeps the calcium hy- 
droxide in contact with the exposed pulp 
tissue but prevents it from penetrating 
the stroma of the pulp. This action prob- 
ably permits the creation of that mild ir- 
ritation which is most ideal for stimulat- 
ing the formation of new dentin. Hence 
the methyl cellulose seems to enhance 
the beneficial effects of the calcium hy- 
droxide. 


Reaction to Calcium Hydroxide as a Den- 
tin Lining Material * Recent research 
and histological studies have resulted in 
a better understanding of pulpal reac- 
tion to dental materials. 


8. Berk, Herold. The effect of calcium hydroxide- 
methy! cellulose paste on the dental pulp. J. Den. 
Children 17:65 Fourth quarter 1950. 
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Fig. 3 * Histologic section 
of human tooth ten weeks 
after capping with calcium 
hydroxide-methyl cellulose 
paste; A, site of exposure; 
B, new dentin or callus; 
C, continuous odontoblastic 
layer; D, vital pulp tissue 


It is well established that procedures 
involving the dentin may produce ad- 
verse effects on the dental pulp. Fish 
showed by histological studies that injury 
to the dentinal fibrils of the odontoblasts 
causes a reaction which affects the pulp 


to a degree corresponding to the severity 
of the injury.® 

Since then, many investigators have 
shown that many filling materials, when 
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placed in the dentin, cause adverse pulpal 
reactions, even to the extent of complete 
necrosis.'°'* These degenerative changes 
occur frequently without any clinical 
symptoms such as pain, and are found 
only when a complete roentgenographic 


9. Fish, E. Wilfred. An experimental investigation 
of enamel, dentine and the denta! pulp. London, John 
Bale, Sons & Danielson, 1933. 


Fig. 4 + Left: Histologic section of human tooth, showing pulpal reaction ten weeks after 
silicate cement was placed in dentin; A, site of cavity preparation; B, dentin; C, inflammatory 
response. Right: Histologic section of human tooth ten weeks after calcium hydroxide mixed 
with methyl cellulose to | ah a thin suspension was used as a cavity liner under silicate cement ; 
A, site of cavity preparation; B, normal dentin; C, vital pulp with normal pulp tissue 
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survey discloses a periapical radiolucency 
which may be interpreted as an abscess. 
It is necessary, therefore, to protect the 
dentin and pulp from such irritation. Re- 
cent investigations by Zander, Glenn, and 
Nelson show that, of all the lining mate- 
rials tested according to their technics, 
only calcium hydroxide protects the pulp 
from chemical irritation."* 

To determine the effectiveness of cal- 
cium hydroxide mixed with methyl cel- 
lulose as a dentin liner, the material was 
used under silicate cement. Figure 4, left, 
shows a histologic section from a human 
tooth, made ten weeks after the cavity 
was filled with only silicate cement. An 
inflammatory response such as that evi- 
dent at C might become a chronic process 
and eventually result in necrosis of the 
pulp. 

Figure 4, right, shows a histologic sec- 
tion from a bicuspid from the same pa- 
tient ten weeks after the cavity was lined 
with calcium hydroxide mixed with 
methyl cellulose to form a thin suspension 
and then filled with silicate cement. The 
pulp is normal and healthy, free from 
inflammatory changes. This result is evi- 
dence of the protection against chemical 
irritation provided by this material when 
it is used as a dentin liner. 

Because it is evident that a calcium hy- 
droxide-methyl cellulose suspension not 
only helps stimulate the formation of new 
dentin when placed in direct contact 
with the pulp but also provides protec- 
tion against chemical irritation to the 
pulp when used as a dentin liner and be- 
cause it is easy to handle and therefore 
permits simplification of the procedures 
for pulp capping, pulpotomy and dentin 
lining, this material has been selected for 
use in the following technics in the treat- 
ment of Class II and Class III fractures. 


TREATMENT OF CLASS III FRACTURES 


The objectives of the treatment of Class 
III fractures are to promote the healing 
of the pulp, stimulate the growth of new 


dentin, protect the injured regions from 
further irritation and provide a durable 
and esthetic replacement for the lost 
dental tissue. 

Because a pulp exposed by accidental 
trauma is probably contaminated and 
since a pulp can heal best if all dam- 
aged tissue and undesirable irritating 
stimuli are removed, pulpotomy, or par- 
tial removal of the pulp, rather than pulp 
capping is the preferred procedure. 


1. Preparation for Pulpotomy * In any 
technic for performing a pulpotomy, it 
is imperative that asepsis be maintained. 
All cotton rolls, cotton pellets, sponges, 
instruments and burs should be sterile. 
It is convenient to use a molten metal 
sterilizer for cotton pellets and instru- 
ments before placing them in contact 
with the pulp. 

Anesthesia is obtained with a local or 
general anesthetic, and the injured tooth 
is isolated with a rubber dam. The tis- 
sues are cleansed thoroughly of extrava- 
sations and other debris with any non- 
irritating cleansing solution, and the rub- 
ber dam is swabbed with quaternary am- 
monium compound or some other effec- 
tive disinfecting agent. 


2. Access * It is preferable to gain ac- 
cess to the pulp from the lingual surface 
of the incisor (Fig. 5, above left). A 
no. 6 or no. 8 round bur is suitable for 
this purpose. The entire pulp chamber 
should be outlined by thinning out the 
dentin to a point at which the pulp is 
visible but no hemorrhage is produced. 


10. Manley, E. B. Evoerimental investigation into 
early effects of various filling materials on the human 
pulo. Proc. Roy. Soc. Med. Sec. Odont. 34:693 Sept. 
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Oct. 1946: 43:35 Jan. 1947 
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silicate cements. J.A.D.A. 33:1233 Oct. 1946. 
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Pulp protection in restorative. dentistry. J.A.D.A. 41: 
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Fig. 5 * Above left: Class 111 fracture of maxillary right central incisor; lingual aspect isolated 
with rubber dam and clamp. Above right: Coronal portion of pulp exposed after removal of 
dentin from lingual aspect. Center left: Bulbous portion of pulp after excision with spoon 


excavator. Center right: Entire pulp chamber after amputation. Below left: Calcium hydroxide 
methyl-cellulose paste placed in chamber over amputated stump. Below right: Zinc phosphate 
cement over calcium hydroxide-methyl cellulose paste filling entire pulp chamber 
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It is desirable not to lacerate the pulp 
during this procedure. The thin dentin 
layer can be removed then in one piece 
with a spoon excavator, so that, without 
laceration, the entire coronal portion of 
the pulp is exposed (Fig. 5, above right) . 
The corona! portion of the pulp is am- 
putated and then peeled away from the 


Fig. 6 * Healed maxillary centrai incisor with 
new dentin bridge; A, zinc phosphate cement; 
B, calcium hydroxide methyl-cellulose paste; 
C, new dentin or callus; D, vital pulp tissue 


pulp chamber. The amputation may be 
accomplished by placing a sharp spoon 
excavator along the lateral wall of the 
chamber to a point approximating the 
cementoename! junction of the tooth and 
then cutting in a lateral or horizontal di- 
rection (Fig. 5, center left). Care must 
be taken not to rotate the excavator in- 
cisally because the pulp may accidentally 
become extirpated. A clean incision in 
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a lateral or horizontal direction is one 
assurance of a successful outcome. 


3. Control of Hemorrhage * If a clean 
incision is made, hemorrhage can be con- 
trolled in most instances by applying light 
pressure with cotton pellets. If hemor- 
rhage persists, cotton saturated with 
epinephrine hydrochloride 1:1,000 may 
be applied. If these two procedures for 
the control of hemorrhage fail and bleed- 
ing continues, inflammatory or lacerated 
tissue must be present. A new, clean and 
deeper amputation then is indicated. 
When hemorrhage has been controlled, 
the pulp chamber is cleansed of debris 
with a 3 per cent solution of hydrogen 
peroxide and dried (Fig. 5, center right) . 
A small amount of seepage from the am- 
putated tissue should not be miscon- 
strued as hemorrhage. 


4. Pulp Protecticn * In order to provide 
suitable protection for the pulp and to 
stimulate the formation of new dentin, 
a layer, approximately 2 mm. thick, of 
calcium hydroxide-methyl cellulose paste 
is placed over the amputated stump. It is 
not necessary that this paste be com-’ 
pletely hardened before the cement is 
placed. No intermediary liner such as 
zinc oxide and eugenol or wax should 
be used. A fine stream of air will help 
dry the paste and create a crust that will 
support a cement covering (Fig. 5, below 
left). A thin mix of zinc phosphate ce- 
ment, approximately 2 parts powder to 
1 part liquid by weight, is placed directly 
over the paste, filling the entire pulp 
chamber, and permitted to harden (Fig. 
5, below right). It is imperative that 
pressures are not exerted on the pulp, 
since undue pressure will cause pain and 
possibly necrosis. Figure 6 shows a healed 
tooth in which the procedure as outlined 
was used. The new dentin layer can be 
seen at C, 

A durable temporary crown may be 
used to replace the lost tooth structure 
until healing of the pulp has taken place. 
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Such a crown can be fabricated easily 
by adapting a cellulose acetate crown 
form of suitable size over the injured 
tooth and festooning it so that the form 
will extend beneath the free margin of 
the gingiva (Fig. 7). In most instances, 
no preparation of the tooth will be neces- 
sary. Occasionally, disking of the approxi- 
mal! walls with a fine disk may be desira- 
ble to break tight contact. 

The occlusion should be checked with 
the crown form in place to make sure that 
satisfactory clearance is available when 
the teeth are closed in a centric relation 
as well as a protrusive incisal edge-to- 
edge relation. A thin mix of self-curing 
resin, approximately two parts of poly- 
mer to one part of monomer by weight, 
of a selected shade is flowed carefully 
into the crown form until it is completely 
filled. The resin-filled crown form is then 
forced over the fractured tooth until the 
form reaches its pre-established position. 
Care should be taken to remove the ex- 
cess of resin which is forced subgingivally. 
This can be removed by running a sharp 
explorer around the crown form after it 
is seated and before the resin has set. 


TREATMENT OF CLASS II FRACTURES 


The objectives of the treatment of Class 
II fractures are to provide protection for 
the pulp against undesirable chemical, 
thermal, and mechanical irritations and 
to provide a durable and esthetic replace- 
ment for the lost dental tissue. 

The materials commonly employed to 
protect the pulp during healing are not 
suitable for use in the fabrication of tem- 
porary crowns because they do not have 
the inherent strength necessary to with- 
stand the forces to which they are usually 
subjected and they do not blend with the 
natural color of the teeth. Because of 
the lack of resistance to crushing stress, 
such crowns are easily dislodged, and the 
additional undesirable irritation induced 
by repeated loss and replacement may 
result eventually in necrosis of the pulp. 
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Fig. 7 + Cellulose acetate crown forms adapted 
over fractured incisors prior to filling with self- 
curing resin 


The use of newer dental materials now 
makes it possible to provide an immedi- 
ate esthetic and desirable replacement 
for the lost tooth tissue while maintaining 
adequate protection for the pulp. This 
double aim is accomplished by the use of 
calcium hydroxide-methy! cellulose paste, 
zinc phosphate cement and self-curing 
resins. The procedure is as follows: 


The injured tooth is isolated with cot- 
ton rolls or by any other suitable method, 
thoroughly cleansed of extravasations 
and debris with hydrogen peroxide or 
any other nonirritating cleansing solu- 
tion, and then dried. A very thin layer 


Fig. 8 + Class II fractures of maxillary central 
incisors protected with calcium hydroxide- 
methyl cellulose paste and zinc phosphate 
cement prior to placement of temporary crowns 
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of calcium hydroxide-methyl cellulose 
paste is placed over the exposed dentin 
and dried with a blast of air. A layer, 
approximately 1 mm. in depth, of a thin 
mix of zinc phosphate cement, approxi- 
mately | part orthophosphoric acid to 2 
parts powder, is then applied and per- 
mitted to harden (Fig. 8). The dentin is 
now protected against chemical, mechan- 
ical and thermal irritation. 

To keep these protective agents in po- 
sition until the pulp heals and to provide 
a replacement for the lost tooth structure, 
a durable temporary crown must be used. 

The more desirable physical properties 
of self-curing resin, such as its greater 
strength, ease of manipulation, and color 
flexibility, make it an ideal material for 
fabricating this crown. The technic for 
preparing and placing this crown is the 
same as that described previously in the 
discussion of Class III fractures. Figure 9 
shows fractured incisors treated and re- 
stored by this procedure. 


SUMMARY 


The purpose of this paper is to present 
simple procedures for the treatment of 
Class II and Class III fractures. The 
objectives of the treatment of these types 
of fractures are to maintain the vitality 
of the injured teeth and to provide dur- 
able, esthetic replacement of the lost 
dental tissues. The use of newer dental 
materials has made possible the develop- 
ment of simplified procedures. 

In Class II fractures, vitality is main- 
tained by protecting the dentin and pulp 
from undesirable irritation by the use of 
an efficient chemical barrier and a rela- 
tively durable temporary crown. 

In Class III fractures, vitality is main- 
tained by removing the contaminated 
pulp tissue and by using a stimulus to aid 
the pulp in the formation of new dentin. 

Unless there is positive clinical or 
roentgenographic evidence that the pulp 
is necrotic and that definite degenerative 


Fig. 9 + Above left: Class II fractures of maxillary central incisors showing injury prior to 
treatment. Above right: Protection of dentin of same teeth with calcium hydroxide-methyl 
cellulose paste and zinc phosphate cement prior to placement of temporary crowns. Below: 
Cellulose acetate crown forms filled with self-curing resin, restoring lost structure of same teeth 
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changes are in progress, protective and 
restorative treatment of Class II and 
Class III fractures should be undertaken. 


CONCLUSIONS 


1. The inflammatory processes due to 
traumatic injuries may make the patient’s 
response to the electric pulp tester unre- 
liable. 

2. If arterial bleeding of the pulp is 
present or can be initiated, there is suffi- 
cient indication that the pulp is vital and 
therefore should respond to treatment. 

3. When the pulp is exposed as a re- 
sult of trauma, a pulpotomy should be 
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performed as soon after the injury as 
possible. 

4. A crown fabricated with self-cur- 
ing resin provides an immediate, tempo- 
rary, durable and esthetic protective 
covering for the materials used in the 
treatment of these fractures. 

5. Calcium hydroxide-methy! cellulose 
paste provides stimulation to the pulp to 
form new dentin and protects the dentin 
and pulp from further irritation. 

6. The use of calcium hydroxide- 
methyl cellulose paste simplifies the tech- 
nics employed in pulp capping, pulpotomy 
and the lining of cavities. 

471 Commonwealth Avenue 


A method of temporomandibular joint 


roentgenography for serial or multiple records 


Robert W. Donovan, D.D.S., Ph.D., Evanston 


Many roentgenographic investigations of 
the temporomandibular joint have been 
attempted since the development of the 
cathode tube. Practically every investi- 
gator has emphasized the difficulty of 
obtaining an acceptable roentgenogram ; 
and consequently, each has usually de- 
veloped a different technic or apparatus 
to improve the roentgenographic result. 

Norgaard’ in 1947 and Ruskin’ in 
1952 described most of the major tech- 
nics, variations of which are in general 
use today. Many valuable contributions 
to the literature on the roentgenography 
of the lateral aspect of the condyle were 
made from 1905 to 1948.*-** Lespine** in 
1949 described an intraoral method, and 
Norgaard’ in 1947 developed a technic in 
which he injects a contrast solution into 


the joint cavity. Some investigators**-** 
have used the methods of tomography 
and laminagraphy. Others**** have em- 
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phasized the importance of the frontal 
view of the condyle and described various 
technics to obtain such roentgenograms. 

It is probably true that no one method 
is entirely adequate for all the uses for 
which a roentgenogram of the temporo- 
mandibular joint may be desired. The 
anatomist, the surgeon, the otolaryngolo- 
gist, the dentist are all looking for differ- 
ent things in the shadow map. What is 
perfectly satisfactory to one does not tell 
the complete story to the other. 

Anyone attempting for the first time to 
obtain a roentgenogram of the temporo- 
mandibular joint region is confronted 
with innumerable technics and methods 
advocated in the past and present litera- 
ture. The simple fact that so many meth- 
ods have been tried and reported points 
out that the problem under considera- 
tion is a difficult one and can be ap- 
proached from many angles, each with a 
fair amount of success, but none with 
complete satisfaction. 

Essential differences in the various 
technics seem to lie in one or more of the 
following factors: 

1. Types of x-ray equipment used. 

2. Area and direction at which the 
central ray enters the subject. 

3. Film-target distance. 

4. Positioning devices for subject and 
x-ray equipment. 

Just as there are times when the little 
box camera takes as good pictures as the 
most expensive camera, so it is in roent- 
genology that the smallest x-ray machines 
are as valuable for certain tasks as the 
most powerful hospital machines. As it is 
not within the scope of this paper to delve 
into the technical aspects of x-ray ma- 
chines, it is sufficient to note that if ex- 
posure speed is not too important or the 
target-subject distance is not too great, 
the very small dental type x-ray machine 
is the machine of choice; but if short 
exposure, high penetration and long film- 
target distance are important, the larger 
or more powerful machine is almost a 
necessity. 
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Practically any view of the condyle is 
possible; this discussion, however, is con- 
fined to the lateral profile view of the 
condyle. To obtain this view the central 
ray is aimed at the condyle under ex- 
amination and may enter the subject at a 
variety of areas around or in the vicinity 
of the opposite condyle. Many different 
angles of entry, the angle depending on 
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individual requirements, have been used 
successfully. The film-target and film- 
subject distances have little to do with 
the actual view under consideration but 
have much to do with the enlargement 
and distortion of that view. Positioning 
devices range from simple angle boards 
to elaborate head-holding and tube-posi- 
tioning mechanisms. 

Aside from actual physical limitations, 
the technic of choice depends on the use 
to be made of the temporomandibular 
roentgenogram and that in turn on how 
many roentgenograms are necessary. 

Individual exposures have value in the 
examination and determination of path- 
ological conditions, fractures, surgery and 
anatomical features. Multiple exposures 
are necessary to obtain functional records 
for oral reconstruction, prosthetic re- 
habilitation, periodontic treatment and 
orthodontic planning. Serial exposures 
are valuable for studies of stomatognathic 
function, growth studies and records of 
progress and treatment. 

With all the technics available, indi- 
vidual exposures are limited only by the 
ingenuity and patience of the operator. 
Technically excellent roentgenograms 
should be available in each case. The 
necessity for multiple or serial roentgeno- 
grams, however, adds many difficulties. 
For multiple exposures, such as those 
used for orthodontic functional records, 
it is necessary to have not only roentgeno- 
grams which are technically interpretable 
but also a method whereby the subject 
can be held in the same plane for numer- 
ous exposures and preferably in a posi- 
tion whereby a physiologic rest position 
of the mandible is easily and efficiently 
obtained. In serial studies, an additional 
necessary condition is the provision for the 
repeated repositioning of an individual 
so that accurately comparable roentgeno- 
grams can be obtained. 

After a considerable amount of experi- 
mentation and investigation of available 
technics, a technic employing the method 
and the apparatus developed by Lind- 
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blom in 1936** was found to fill the re- 
quirements most adequately. Lindblom 
showed that the central ray entering at 
15 degrees above and 15 degrees behind 
the condyle closely followed the actual 
condylar position in the majority of cases 
and that a 24 inch target-film distance, a 
Lysholm grid, a dental x-ray machine and 
an adjustable 4 by 5 inch cassette holder 
produced technically satisfactory films. 
The major drawbacks were the fairly long 
exposure time, the small (4 by 5 inch) 
film area covered and the absence of a 
suitable head-holding and _ repositioning 
device. 

During the process of experimentation, 
a technic called the right angle method 
was attempted by Donovan in 1950." 
This method utilized a device attached 
to a dental chair, two ear rods were used 
for head alignment, and the x-ray ma- 
chine was positioned as close as possible 
to the opposite condyle with the central 
ray passing through both condyles. The 
condyle nearer the target was enlarged 
greatly and so allowed a view of the con- 
dyle nearer the film. The resulting films 
were usually of suitable quality, but oc- 
casionally the fossa was unrecognizable ; 
at times the condyle itself was hidden by 
superimposing structures. 


DEVELOPMENT OF TECHNIC 


In preliminary plans, it was decided that 
the temporomandibular joint roentgeno- 
graphic method must possess the follow- 
ing qualities: 

1. Provide an accurate view of the 
condyle from the mediolateral aspect. 

2. Provide an accurate view of the 
articular fossa and eminence from the 
mediolateral aspect. 

3. Provide an exposure area large 
enough to include orbitale, nasion and 
some maxillary and mandibular teeth. 
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4. Enable the subject to assume a re- 
laxed upright sitting position. 

5. Provide for the accurate reposition- 
ing of the subject for subsequent roent- 
genographic examination. 

6. Maintain the same cassette, head 
and tube angulation for all subjects. 

A careful examination of the literature 
and actual use of many of the technics 
indicated that none of them fulfilled all 
these qualifications. Consequently, the de- 
velopment of a new method was under- 
taken, the basis of which was the technic 
advocated by Lindblom.'* The result was 
a device attached to the back of a Broad- 
bent-Bolton cephalometer, utilizing the 
frontal or posteroanterior x-ray tube of 
the cephalometer (Fig. 1). 

The x-ray tube was tipped down to an 
angle of 19 degrees from the horizontal 
and directed at the center of a large cas- 
sette holder, positioned perpendicular to 
the central rays and providing a 75 cm. 
target-film distance. To the cassette 
holder was attached a square sleeve and 
lock which firmly held a square tubular 
bar parallel to the floor and at a 15 de- 
gree angle from the central ray. From the 
bar extended a fixed plastic ear plug sup- 
port, placed as close to the cassette as 
possible, and a movable support with an 
adjustable ear rod. A second square sleeve 
and lock were attached to the cassette 
holder in such a manner as to enable the 
positioning of the square tube and ear 
posts in order to take a roentgenogram of 
the opposite temporomandibular joint. 
When seated upright and in a comfort- 
able position on an adjustable stool, the 
subject was so situated that the central 
rays entered above and behind the ear 
and passed through the condylar region 
on the opposite side. 

The device which was developed con- 
sisted of a fixed x-ray tube, a fixed cas- 
sette holder and a head-positioner. Kodak 
Blue Brand film was used in 8 by 10 inch 
cassettes equipped with fine definition in- 
tensifying screens. To eliminate some 
secondary radiation and to provide 
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greater contrast, a Lysholm type grid was 
used. The General Electric D-3 head 
delivering approximately 85 kv.p. and 20 
milliamperes allows an exposure of only 
three fourths of a second. 

The accuracy of the Lindblom technic 
has been tested many times and the area 
of the fossa and condyle outline de- 
termined. The present technic, used with 
a slightly different vertical angulation and 
the addition of the head-orienting device, 
was thoroughly tested by Ruskin in 1952. 
His conclusions were :# 


1. The Donovan orientating device permits 
accurate duplication of temporomandibular 
joint radiographs. 


2. The center of the condyle and the height 


of the fossa may be related to an axis within 
the skull. 

3. The angle which the projected section 
of the condyle describes with the transverse 
axis has a great range of variability due to 
individual morphology and angular relation- 
ships of the condyle. 

4. In every skull examined in this study the 
junction of the lateral and middle thirds of the 
fossa formed the lower border of the fossa as 
seen on the radiographic projection. 

5. It is, therefore, not possible to measure 
the actual distances between points on condyle 
and fossa from only the temporomandibular 
joint radiograph. 

6. The mediolateral distances between cor- 
responding points on the condyle and fossa 
compare favorably with the thickness of the 
sections obtained by use of laminagraphy. 

7. The distance between any two points on 
the condyle, measured on a temporomandib- 
ular joint radiograph, remains constant during 
rotation from rest to occlusal position despite 
the fact that the transverse axis describes a 
horizontal angle of 15° and a vertical angle of 
19° with the hinge axis. 


OPERATIONAL TECHNIC 


Any orienting device is only as good as 
the operator. Consistently accurate re- 
sults are obtained only with a thorough 
understanding of the problem under in- 
vestigation and the development of a 
smoothly functioning operational technic. 
The most important procedures in the 
present technic as finally developed are 
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the positioning of the subject and the 
securing of the tracing. 


Positioning Subject * It has been found 
that the following four mandibular posi- 
tions are adequate for routine temporo- 
mandibular joint examination: (1) phys- 
iological rest position, (2) occlusal or in- 
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tercuspal position, (3) retruded position 
and (4) incisal position. 

After the subject has assumed a re- 
laxed upright sitting position, with his 
head in the orienting device and the 
Frankfort plane parallel with the floor, 
the subject is asked to wet his lips, swal- 
low and then to “unstick” his lips. A few 


Fig. 1 * Above left: Temporomandibular joint orienting device, attached to back of Bread- 
bent Bolton cephalometer with P-A tube tipped 19 degrees below horizontal. Above right: 
Patient positioned for exposure of right temporomandibular joint. Below left: Position of 
machine for right joint exposure. Below right: Position for left joint exposure 
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seconds later the first exposure is made; 
the subject, with the lips still parted, is 
then asked to “hold still,” and the rest 
position is checked. If the lips appear 
easily parted, the teeth slightly separated 
and the tongue “creeping” between the 
teeth, the rest position is assumed to be 
correct. The vast majority of the subjects 
very readily assume the rest position; only 
a very few must be put through a con- 


versational routine or be told to relax the 
facial muscles. 

After the rest position exposure, the 
subject is asked to close the jaws until the 
teeth are together in full intercuspal oc- 
clusion. After the occlusal position ex- 
posure, the subject is asked to pull the 
lower jaw back and repeatedly tap the 
posterior teeth together on an opening 
arc of approximately 10 mm. When the 


Fig. 2 + Roentgenographic series of right temporomandibular joint. Above left: At 
rest position. Above right: At occlusal position. Below left: At retruded position. Below 


right: At incisive position 
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subject has reached the posterior limit 
of the tapping range, he is asked to hold 
the jaw at the position of the last tap for 
the third exposure. At no time does the 
operator or the subject touch the chin to 
guide the retrusion of the jaw, and in no 
subject is the retruded position beyond 
the range of easy opening and closing 
movement. 

The fourth exposure is made with the 
incisors in an edge-to-edge position; then 
the subject is turned around, and the 
head holder is adjusted for similar ex- 
posures of the opposite temporomandib- 
ular articulation. 


Tracing * A temporomandibular joint 
roentgenographic series worth taking de- 
serves careful interpretation. The first 
step in interpretation is accurate tracing. 
Without the tracings, the roentgenograms 
are more of photographic interest than of 
clinical value (Fig. 2). 

The rest position roentgenogram is 
placed over a suitable illuminated tracing 
box; and with a very sharp, hard pencil, 
various landmarks are traced on a sheet 
of tracing film. These landmarks are the 
orbitale point, the center of the outline of 
the auditory meatus, the outline of the 
articular eminence and fossa, the outline 
of the condyle and neck, and several 
prominent bony landmarks (Fig. 3). 

The arc formed by the superior outline 
of the condyle is continued to form a 
complete circle, the center of which is 
marked by a small dot. A template is 
made of the outline of the condyle and 
carefully fixed with tape to the outline of 
the condyle on the occlusal position roent- 
genogram. The full tracing is superposed 
over the eminence, the fossa and other 
landmarks; and the position of the con- 
dylar “dot” is transferred to the full trac- 
ing. The same procedure is followed with 
the roentgenograms of the other positions 
so that the final tracing exhibits the land- 
marks and the condyle dot at rest posi- 
tion, occlusal position, retruded position 
and incisive position. 
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Fig. 3 * Temporomandib- 
ular joint tracing. HP, 

parallel and 24 mm. su- v 
perior to orbitale-auditory 

meatus line; VP, perpen- 
dicular to HP through cen- 
ter of auditory meatus; F, 
most superior point on fossa 
outline; E, most inferior 
point on eminence outline; 
I, condylar axis dot at in- 
cisive position; R, condylar 
axis dot at physiologic rest 
position; O, condylar axis 
dot at occlusal or intercus- 
pal position 


To determine the relation of the con- 
dyle to the skeletal landmarks, the entire 
condylar outline should be traced for each 
mandibular position; but to determine 
the relation of one condylar position to 
another, only the condylar dot needs to 
be recorded. 


DISCUSSION 


The condyle, fossa and eminence on the 
tracing represent the shadow outlines on 
the roentgenogram. Because of the in- 
clination of the x-ray tube and the three 
dimensions of the objects, the shadow 
outline of the roentgenogram should be 
identified for interpretation and orienta- 
tion. 

In the study a fine wire attached to the 
condyle on a skull and another wire at- 
tached to the eminence and fossa were 
moved until they fell exactly over the 
roentgenographic condyle and fossa 
shadow outline. After this procedure was 
repeated on many skulls, the roentgeno- 
graphic outline was found to be a sec- 
tion through the junction of the middle 
and lateral thirds of the articulation 
(Fig. 4). 

For the most accurate work, the cen- 
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ter of a circle determined by the superior 
arc of the condylar outline is used. This 
point is selected because it most accu- 
rately represents an intercondylar rota- 
tion axis, it eliminates some variation of 
condylar forms, and it allows comparison 
of condylar position between various sub- 
jects without regard to condylar size. 
It is obvious that condylar size, shape, 
inclination and position vary greatly from 


subject to subject; it is true also that the 
fossa and eminence vary in size, shape, 
inclination and position. Not as obvious, 
but nevertheless characteristic, is the 
asymmetry of the condyle, fossa and emi- 
nence within the individual. Because of 
these variations, it is impossible to ob- 
tain a useful profile view of the relation 
of the condyle, eminence and fossa in all 


Fig. 4 + Region of condyle and fossa and its appearance in shadow outline on 
temporomandibular joint roentgenogram 


cases. 
| 


A predetermination of inclinations for 
each case is usually ruled out because of 
the overexposure to radiation and the 
complexity of technic which would be 
involved; and even if they should be de- 
termined in advance, it would be found 
that for a certain percentage of subjects 
the predetermined inclinations would re- 
sult in roentgenograms that would be 
unreadable because of the superimposi- 
tion of more dense structures. It seems 
wise, therefore, to place less emphasis on 
the actual measurement of the articular 
space, in particular, the space between 
the condyle and the eminence and the 
fossa, and more emphasis on the relation 
of one condylar position to another con- 
dylar position. In other words, a func- 
tional analysis utilizing various terminal 
reference positions, rather than a static 
analysis of joint structure, provides 
greater accuracy and a wider range of 
usefulness for temporomandibular joint 
roentgenograms. 


This method has passed the prelimi- 
nary research stage and possesses definite 
clinical applications.** Oriented temporo- 
mandibular joint roentgenograms, em- 
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ployed to determine treatment of the 
malfunctioning stomatognathic system, 
have an important place in routine case 
analysis. 


SUMMARY 


1. Various temporomandibular joint 
roentgenographic methods were reviewed. 
2. A modified technic and an orient- 
ing device were developed. 
3. A series of mandibular reference 
positions was determined. 


CONCLUSION 


1. A well-developed tracing is essential 
for accurate interpretation. 

2. The usefulness of temporomandibu- 
lar joint roentgenograms depends far 
more on functional analysis in terms of 
reference positions than on static analy- 
sis of joint structure. 

636 Church Street 


32. Donovan, R. W. A cephalometric and temporo- 
mandibular joint rediographic study of normal and 
abnormal function of the temporomandibular joints. 
Dissertation for Ph.D.. Northwestern University, 1953. 


Political Bodies * Experience proves that political bodies, like the animal economy, have their 
infancy, youth, maturity, decay, and dissolution. . . When they have reached a certain point 
of greatness, their taste and manners begin to be infected. Their prosperity inflates and debauches 
their minds. It betrays them into pride and avarice. . . . These, with other kindred vices, hasten 
their downfall and ruin. David Tappan, 1798. 
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Some observations of the oral roentgenologist 


Lee Roy Main, D.D.S., St. Louis 


There is at least a grain of truth in the 
old adage that “the thermometer of den- 
tistry registers in the office of the roent- 
genologist.” Twenty-five years of service 
in oral roentgenology provides a vantage 
point from which to view trends in dental 
practice. In some localities certain phases 
of dental work are emphasized; in others 
different phases are stressed. For example, 
there are communities where gold foil 
fillings are inserted regularly by the aver- 
age dentist, whereas elsewhere a practi- 
tioner who uses gold foil is rare. So it is 
with root canal therapy and with surgical 
treatment of periodontal disease. In many 
European countries orthodontics is the 
only specialty fully recognized. It hap- 
pens, therefore, that there are localities 
where practitioners believe in and sup- 
port dentists who restrict their time and 
effort to oral roentgenology. 

The subject of roentgenology is taught 
to the undergraduate just as all other 
phases of dentistry. Every practitioner 
must be prepared to make an adequate 
diagnosis. Usually it is impossible to make 
a complete, thorough diagnosis without 
information supplied by roentgenograms. 
If the dentist is too busy with other work 
or if the diagnosis is difficult, the dentist 
should be able to refer his patient for 
diagnosis to a specialist trained and skilled 
in the use of x-ray equipment. Many 
practitioners are now accustomed to send- 
ing their prosthetic work to a commer- 


cial laboratory; it is equally time-saving 
for a practitioner to send his roentgeno- 
graphic work to a roentgenologist. 

The following are some of the weak 
points in roentgenographic work as it is 
now all too frequently performed: (1) 
For certain regions not enough films are 
used. (2) Frequently the films are too 
dark. (3) The angulation employed is 
not wisely selected. (4) The processing 
solutions are too old or too hot. (5) The 
dentist is usually too busy to give the time 
necessary for excellent results. 

The patient is entitled to thorough 
service in this phase of dentistry as well 
as in other phases. Unsatisfactory work 
from a prosthetic laboratory would not 
be tolerated; yet frequently poor roent- 
genographic results are accepted because 
the dentist does not have time to do first- 
class work. 

It has been said, “A good clear roent- 
genogram is difficult to interpret, a poorly 
made roentgenogram is impossible to 
read.” One rule to be observed in the 
making of roentgenographic exposures is 
that enough projections on suitable and 
appropriate films should be used to reveal 
the necessary structures clearly. Distor- 
tion must be minimized or entirely elim- 
inated, and the finished films must have 


Presented before the Section on Roentgenology, 
ninety-fourth annual session, American Dental Associa- 
tion, Cleveland, September 28, 1953. 
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the proper density. In some instances, 
intraoral films of conventional size must 
be supplemented as shown in Figure | 
with films of larger size, the occlusal reg- 
ular film or the 5 by 7 inch or sometimes 
the 8 by 10 inch extraoral film. The reg- 
ular intraoral film is scarcely large enough 
to include all the involved bone. 


ROENTGENOLOGY AND 
CONSERVATIVE DENTISTRY 


The dentist must keep in mind that his 
first responsibility is to his patient—the 
maintenance of factors in his general 
health and especially the conservation of 
his dentition. Since artificial substitutes 
seldom compare favorably with the 
natural teeth, the patient must be en- 
couraged to save his own teeth. Some- 
times a dentist is a “little too quick” in 
reaching for the forceps; even in extreme 
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Fig. 1 * Insert: Radiolucent shadow indicating 
area of cystic degeneration. Figure: Same area 
projected on 5 by 7 inch film, revealing addi- 
tional information with no distortion 


oe 2 * Repair of bone in deciduous molar that had an involved pulp. 
(Courtesy of Vasil Vasileff) 
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cases it is sometimes not too late to per- 
form conservative work. Figure 2 shows 
what was accomplished in such a case. 
The deciduous molar had an involved 


pulp with evidence of periapical change. 
The permanent molar had not erupted 
sufficiently to be used as a support for a 
maintaining appliance which would have 


Fig. 3 * Above: Before and after treatment of canal. Center left: Before treatment. 
Center center: Immediately after treatment. Center right: 5 years after treatment. 
Below left: Before treatment. Below center: Immediately after treatment. Below right: 


18 months after treatment 
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been desirable to prevent a partial col- 
lapse of the lower arch. By means of 
canal therapy the deciduous molar was 
cleared of periapical destruction and 
could be retained successfully long 
enough to prevent any irregularity of the 
permanent teeth. 

Figure 3 shows three cases in which 
thorough canal therapy had a favorable 
response. These cases were treated by 
three different general practitioners, who 
were not specialists. The indication is 
that proper canal therapy usually has 
such a favorable response. 

Every experienced dentist knows that 
there are cases in which nothing can be 
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used except a partial denture. In such a 
case the dentist must see to it that the 
clasps employed to stabilize the denture 
do not cause further loss of tooth struc- 
ture. Entirely too frequently the contact 
of the clasp with sound tooth structure 
has an abrading effect, and further ex- 
tractions become necessary because of 
wear. Since protection against wear can 
be provided, the patient should be in- 
structed as to the measures he himself 
should take to prevent conditions such as 
those shown in Figure 4. 

Prevention in dentistry is a familiar 
and important phrase, which has several 
connotations. It may call to mind the re- 


Fig. 4 * Above: Abrasion on distal surface of second bicuspid due to clasp after partial denture 
was in use less than 2 years. Center left: Carious conditions that developed in case where lower 
bicuspids and upper right cuspid were used for clasping. Denture was in use for 2 years. Center 
right: Breaking down of enamel near cervical surface in upper right central incisor and in upper 


right bicuspids. Denture was in use for 4 years. Below: 


sulting from clasps 


xtensive caries in lower bicuspid re- 
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Fig. 5 * Above: Condition on May 16, 1929. Below left: Retraction of cuspid on February 28, 
1931. Below center: Cavity in mesial surface of lateral tooth as it appeared June 22, 1931. 
Below right: Remarkable bone rebuilding evident in checkup June 28, 1949, 20 years after first 


examination. (Courtesy of Frank B. James) 


searcher, who is busily engaged in en- 
deavoring to find the cause of abnormal 
conditions. The alert practitioner, with 
prevention as a goal, seeks to detect caries 
early in order to conserve as much tooth 
structure as possible, endeavors to retain 
the supporting structures of the teeth 
when periodontal diseases make their 
initial attack, or intercepts an evident 
irregularity in the incipient stage and 
thus renders a permanent service. Figure 
5 shows how preventive dentistry pre- 
served a lateral incisor and an unerupted 
cuspid in a case where both teeth were 
extensively involved when the patient 
was 11 years old. Through care and co- 


operation of the patient, the result was 
still successful after 20 years. 


COMMENT 


From the viewpoint of the oral roent- 
genologist, dentistry is a health service, 
of which prevention is an extremely im- 
portant aspect. The dentist should never 
lose sight of the fact that his chief re- 
sponsibility is to conserve the human 
dentition. One of the most effective in- 
struments in conservative dentistry is the 
roentgenogram, properly taken and cor- 
rectly interpreted. 
3556 Caroline Street 
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Thiamylal sodium as an anesthetic for the 


office practice of oral surgery 


Allyn S. Abramson, D.D.S., Los Angeles 


The use of ultra-short-acting barbitu- 
rates for intravenous anesthesia has be- 
come increasingly popular in the office 
practice of oral surgery. Up to now, 
thiopental sodium has been the agent 
most extensively employed for this pur- 
pose. The present report is concerned 
with a clinical evaluation of the use in 
oral surgery of a new agent of the thio- 
barbiturate group, thiamylal sodium 
(Surital),? which, when judged by the 
reports of clinical studies of its use in 
general anesthesia,*"’ has proved to have 
several advantages over thiopental so- 
dium. Chief among the advantages are 
the rapid induction and recovery and the 
low incidence of laryngospasm, respira- 
tory depression, hypotension, and post- 
operative nausea and vomiting. For these 
reasons, thiamylal sodium seems to be a 
more satisfactory agent for office use. 
The following studies were conducted in 
order to evaluate it for this purpose. 


METHOD 


Seventy-six patients, taken at random, all 
of whom required a general anesthetic 
for oral surgery, were used in this study. 
The patients were divided into two 
groups, 38 in each. There appeared to be 
no obvious differences between the pa- 
tients that would affect the anesthesia, 
and the type of oral surgery needed was 


as 


sufficiently similar to justify comparison 
of the effects of the drugs. 
Premedication consisted of the intrave- 
nous injection of 0.03 mg. (1/200 grain) 
scopolamine hydrobromide, 25 mg. me- 
peridine and 20 units of chondodendron 
tomentosum extract, purified (Introcos- 
trin). The needle was retained in the 
vein, and the syringe was replaced by a 
lead tube from a calibrated glass reser- 
voir which contained a 2.5 per cent solu- 
tion of the anesthetic (Fig. 1). The 
diluent was physiological sodium chloride 
solution. Intermittent administration was 
used throughout the procedure, and the 
flow was controlled by means of a clamp 
on the apparatus. As a test dose, 1 cc. of 
the solution was introduced. After one 
minute, if no untoward reaction occurred, 
4 to 6 cc. was administered. Then an ad- 
ditional solution (1 to 3 cc.) was given 


|. The Suritel Sodium used in this uty wes supplied 
through the courtesy of Parke, Davis & 

2. Helrich, M.; Pepper, E. M., and Reverses, A. 
Suritel sodium: & new anesthetic agent for intravenous 
use. Preliminary clinical evaluation, Anesthesiology 
11:33 Jan. 1950. 

3. Dillon, J. B., and Denson, J. S. Clinical trie! of 
Surital sodium, @ new intravenous barbiturate. Report 
of 700 cases. Ann. West. Med. & Surg. 4:172 April 1950. 

4. Spencer, W. A., and Coakley, C. S$. Clinical im- 

@ new intravenous barbiturate, Surite! 

i Ann. District of Columbia 20:59 Feb, 1951. 

5. A. C. Clinical evaluation of Surital. 
West. J. Surg. 59:90 Feb. 1951. 

6. Dornette, W. H. ta and Tuohy, E. 8. Clinical trial 
of Suritel sodium in 1200 cases of genera! anesthesia. 
Anesth. & Analg. 30:/59 May-June [95!. 

7. Lund, P. C. Suritel sodium: new 


intravenous 
anesthetic. Am. J. Surg. 61:637 June 1951. 
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Calibrated Tube 


Fig. 1 * Lead tube from calibrated glass 
reservoir which contains anesthetic. Flow con- 
trolled by means of clamp on apparatus 


as required to maintain the desired level 
of anesthesia. The concentration and 
method of administration of the two 
drugs were identical. 


RESULTS 


Loss of consciousness, as determined by 
the eyelash test, was produced by a 
smooth and rapid induction period 
(three minutes). During the induction 
period, most patients experienced a slight 
dizziness and a feeling of “floating in 
space.” After the initial induction, the 
surgical plane of anesthesia was more 
easily maintained with thiamylal sodium 
than with thiopental sodium. There were 
no untoward complications such as laryn- 
gospasm, respiratory and circulatory 
depression, mental excitement or depres- 
sion. One patient complained of post- 
operative nausea that lasted approxi- 
mately 20 minutes. Several patients, while 


under thiopental sodium anesthesia, re- 
quired the rapid addition of considerable 
quantities of the anesthetic in order to 
maintain the surgical plane of anesthesia. 
In all cases, with both drugs, recovery 
was sufficiently rapid so that the patient, 
after receiving black coffee as a stimu- 
lant, was able to leave the office with an 
escort within the hour. 

Pertinent data regarding time and the 
amount of anesthetic used are contained 
in the table. Figure 2 shows a compari- 
son of the dosage, depth and duration of 
anesthesia produced with thiamylal so- 
dium and with thiopental sodium, as 
found in this study. The depth was 
judged by smoothness in the maintenance 
of the desired plane of anesthesia. 


DISCUSSION 


A major advantage gained when thia- 
mylal sodium is used is the ease with 
which the surgical plane of anesthesia is 


ond mosmmum of drug thown milligram per individual ponent 


Fig. 2 + Ratio of one agent to the other agent 
in terms of dosage, depth and duration. Av- 
erage for 38 patients 
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Table » Amount of anesthetic used and induction and duration time 


Individuol 
potient 
low High 
img.) img.) 


Average 

amt. per 

pctient 
(mg.) 


No. of 


Drug cases 


Induction 
(min.) 


Ambulatory 
after returned 
reflexes 

(min.) 


Returned 
reflexes 
(min.) 


Surgery 
(min) 


Thiopental 
sodium. . 


Thiamylal 


sodium 


maintained. The patient should be as 
lightly anesthetized as possible without 
creating a situation conducive to the 
production of a laryngospasm. The po- 
tency of thiamylal sodium allows the 
rapid return to the desired plane of an- 
esthesia by the addition of small amounts 
of the drug (1 to 3 cc.) without a re- 
induction of the patient. If a patient ex- 
hibited signs of returning reflexes while 
under thiopental sodium anesthesia, it 
was necessary to reinduct the patient al- 
most completely by rapidly adding 4 to 
8 cc. of thiopental sodium in order to 
return him to the desired level of anes- 
thesia. Thus a tendency to stimulate the 
laryngeal reflexes was created. 


SUMMARY 


A clinical study was made of two groups 
of 38 patients each, taken at random, 
who were administered thiamylal sodium 
and thiopental sodium, with scopolamine 
hydrobromide, meperidine, and chondo- 
dendron tomentosum extract, purified, 
as anesthetics in order to determine the 
effectiveness of these drugs for the office 
practice of oral surgery. The following 
conclusions were drawn: 

1. Induction is smoother and slightly 
more rapid with thiamylal sodium 
(Surital). 

2. Laryngeal reflexes are less apt to 
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occur with thiamylal sodium than with 
thiopental sodium. 

3. Recovery after thiamylal sodium is 
smoother, and the patient becomes am- 
bulatory sooner. 

4. The greater potency of thiamylal 
sodium permits the subject to be carried 
in a lighter plane of anesthesia, since the 
addition of only small amounts of anes- 
thetic (1 to 3 cc.) is needed to maintain 
the surgical plane when reflexes return 
prematurely. 

5. There were no uncontrollable com- 
plications during induction or recovery, 
in either group of patients. 

6. Thiamylal sodium is an effective 
intravenous anesthetic and possesses sev- 
eral advantages for the oral surgeon. 


ADDENDUM 


This study of the effects of thiamylal so- 
dium now comprises more than 80 pa- 
tients. The only noteworthy new obser- 
vation is that less of the anesthetic is 
being used per patient. There was no 
change in the procedure, but the subse- 
quent cases averaged 270 mg. per patient 
as compared with the 450 mg. previously 
reported. This probably can be accounted 
tor by the fact that the anesthetist has 
become more familiar with the poten- 
tialities of the new agent. 
6363 Wilshire Boulevard 


Old Books + 1 keep to old books, for they teach me something; from the new, I learn very 


little. Voltaire. 
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Clinical application of newer anesthetic agents 


in minor oral surgery 


Morgan L. Allison, D.D.S., Columbus, Ohio 


In the past 20 years rapid and far-reach- 
ing advances have been made in the use 
of general anesthetics. These advances 
have been accepted slowly by the dental 
profession in its training centers, a fact 
which creates both a moral obligation 
and a legal problem in regard to the use 
of general anesthetics by dentists. It is 
extremely important that our dental col- 
leges and hospitals with dental training 
programs accept advances in general 
anesthetics and take the responsibility for 
instructing their students in their use. 

The time has passed when asphyxial 
combinations of oxygen in low percent- 
ages and anesthetic agents in high per- 
centages are administered in a dental 
office. Legal regulations will soon pro- 
hibit a dentist from using a general anes- 
thetic with a low percentage of oxygen 
and will require that the dentist employ- 
ing anesthesia be familiar with and 
capable of using many of the new anes- 
thetic agents and supplements. 

Credit must be given to the many 
dentists who are anesthetists and who 
have led our profession in recognizing 
indications and mastering technics for 
the use of the new agents. As a group, 
however, dentists who administer anes- 
thetics have been slow in accepting the 
advancements that are necessary to make 
it morally and legally right for the pro- 
fession to use general anesthetics. Any 
dentist who wishes to use general anes- 
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thetics must investigate the action and 
use of these new agents. The young den- 
tist or dental student must be encouraged 
to take sufficient postgraduate training 
to qualify himself thoroughly in the use 
of all these agents before he attempts to 
employ general anesthesia in his practice. 


THIOPENTAL SODIUM 


Thiopental sodium (Sodium Pentothal) 
as an induction agent in general anes- 
thesia has been used countless times by 
dentists for 17 years but must be con- 
sidered a new agent for dental anes- 
thetists as a group because the vast 
majority of dental anesthetists are not 
trained to use it. 

Thiopental sodium is not an anesthetic 
agent but a hypnotic when used in dosage 
sufficient to cause the loss of conscious- 
ness and should be employed for this 
purpose and not substituted for an anes- 
thetic agent. Thiopental sodium like 
other barbiturates does not reduce pain 
reflexes except when used in sufficient 
doses to depress the central nervous sys- 
tem and cause loss of consciousness. It 


Presented as part of a panel discussion on “Newer 
Anesthetics’’ before the combined Sections on Opere- 
tive Dentistry, Oral Surgery and Anesthesia, Pedodon- 
tics, and Research, ninety-fourth annual session, Amer- 
ican Dental Association, Cleveland, September 30, 1/953. 


Chairman, oral surgery and anesthesia, Coll 
Dentistry, Ohio State ~ 


2 

3 
EP 
‘ 
f 

J 


is possible that oral surgical procedures 
which last only one or two minutes can 
be performed satisfactorily after the in- 
duction of sleep with thiopental sodium 
without the aid of other agents; how- 
ever, if it is anticipated that a procedure 
will last more than one or two minutes, 
the action of thiopental sodium should 
be supplemented by inhalation anesthesia. 

In a study at the Henry Ford Hospital 
the effects of the use of thiopental sodium 
for surgical procedures with the patient 
breathing room air were compared with 
the effects of the use of thiopental sodium 
for induction and nitrous oxide and 
oxygen for maintenance of anesthesia. 
When thiopental sodium was used for in- 
duction and nitrous oxide and oxygen 
in a ratio of 70:30 for maintenance of 
anesthesia, the arterial oxygen saturation 
remained normal or above normal. When 
thiopental sodium was used for induc- 
tion and the patient breathed room air, 
the arterial blood oxygen saturation fell 
to as low as 68 per cent. 

Clinical experience with the use of 
thiopental sodium for induction and 
nitrous oxide and oxygen for maintenance 
of anesthesia indicates that 80 per cent 
nitrous oxide and 20 per cent oxygen is a 
safe combination for the maintenance of 
anesthesia. Results at the Ohio State Uni- 
versity differ from those obtained by 
McClure and his co-workers perhaps be- 
cause dental patients from the Ohio State 
University outpatient department do not 
have premedication which tends to re- 
duce minute volume, their cardiac and 
pulmonary conditions are healthy, the 
nitrous oxide and oxygen mixture de- 
livered from the machine has a stimulat- 
ing effect on respiration, and the depth 
of anesthesia is surgical plane one, which 
does not depress respiration. 

Thiopental sodium can be used for in- 
duction of anesthesia in almost all pa- 
tients, except those in shock and those 
with known hypersensitivity or allergy to 
thiopental sodium. Thiopental sodium is 
a respiratory and circulatory depressant 
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and must never be given to a patient with 
a drop in blood pressure produced by 
any type of shock. 

There is no contraindication as to age, 
although extremes in age warrant excep- 
tional care in the use of the drug. Use 
of this drug is not ordinarily satisfactory 
for children under the age of eight be- 
cause of the problem of cooperation and 
the difficulty of venopuncture. As a hyp- 
notic agent, administered rectally, it is 
frequently employed even for children 
under the age of one. 

Perhaps the greatest danger in the use 
of thiopental sodium is that it produces 
loss of consciousness so readily that it ap- 
pears easy for the untrained dental anes- 
thetist to use it; however, serious conse- 
quences, such as laryngeal spasm, can 
arise from the use of thiopental sodium 
if the anesthetist has not been trained 
sufficiently in the use of thiopental sodium 
and the drugs and equipment necessary 
for laryngoscopy and endotracheal intu- 
bation. Certainly there will be no legal 
recourse for the dentist who has an acci- 
dent after the administration of thio- 
pental sodium if he cannot show definitely 
that he has been properly trained and is 
sufficiently skillful to control laryngeal 
spasm, to make a laryngoscopy and to 
perform an endotracheal intubation with 
dexterity. 

Thiopental sodium when used for in- 
duction is ordinarily administered in a 
22 per cent solution. Weaker solutions 
require too great a volume of the agent, 
and stronger solutions may cause tissue 
necrosis or sloughing if there is infiltra- 
tion of thiopental sodium outside the vein. 
Induction with a 22 per cent solution of 
thiopental sodium is very rapid, depend- 
ing on the rate of injection. The average 
interval of induction is about 10 to 30 
seconds. 


1. McClure, R. D.; Behrmann, V. G., and Haertmen, 
thesia with the aid of the oxyhemograph. Ann. rg. 
128:685 Oct. 1948. 


A test dose of thiopental sodium should 
always be administered to rule out any 
possible hypersensitivity to the agent. 
This test is accomplished by injecting 2 
cc. of 2% per cent solution of thiopental 
sodium into the vein; if the patient is 
hypersensitive to thiopental sodium, with- 
in the first 15 seconds he will lose con- 
sciousness, have a drop in blood pressure, 
and show serious respiratory depression. 
Thiopental sodium is discontinued if 
these reactions appear. 

If the patient is not hypersensitive to 
thiopental sodium, he will experience 
little or no reaction to the administration 
of this dose. After the test dose, a 24/2 
per cent solution of thiopental sodium 
is administered, 1 cc. per second until 
the desired result is obtained. In the 
author’s experience, the average dose of 
the 2% per cent solution for the average 
individual is 16 to 20 cc., or 6 to 72 
grains. This dosage produces loss of con- 
sciousness and maintains the patient in 
anesthesia with the combination of 
nitrous oxide 80 per cent and oxygen 20 
per cent for short oral surgical proc- 
edures. If the patient reacts to the 
stimulus of the surgical procedure, then 
more thiopental sodium can be added 
according to his individual requirement. 

Laryngeal spasm is an involuntary 
closure of the vocal cords interfering with 
the exchange of gases from the lungs 
through the upper respiratory passages. 
A spasm of this type generally occurs 
when there is excessive stimulation of the 
sensory fibers of the vagus nerve during 
anesthesia. The inhibitory influences 
which normally balance vagus stimula- 
tion are reduced or annulled after the 
administration of thiopental sodium. 
Therefore, atropine should be used 
routinely before the administration of 
thiopental sodium. 

Atropine is a belladonna drug which 
reduces vagal reflexes, increases heart rate, 
decreases the production of saliva and 
mucus, and dilates the pupils. Reactions 
of patients who are hypersensitive to it 
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are flushed face, increased body tempera- 
ture and severe disorientation; however, 
side reactions from atropine are seldom 
observed when thiopental sodium is ad- 
ministered immediately after atropine. 
Thiopental sodium counteracts the action 
of atropine (1) by lowering body 
temperature, (2) by decreasing central 
nervous system activity—thus tending to 
prevent an increase in heart rate—and 
(3) by producing loss of consciousness— 
thus preventing disorientation. 

The dose of atropine depends on the 
age and size of the patient, the average 
dose being 1/150 grain administered in- 
travenously. Immediately after this dose, 
the 2 cc. test dose of thiopental sodium 
is given. The dilation of the pupil may 
persist after recovery from anesthesia, 
and the patient may be distressed or con- 
fused because of his inability to focus 
properly. In such a case the patient 
should be told why he is unable to focus 
properly and that this reaction will wear 
off within a short period of time. Careful 
attention should be given to all patients. 

Immediately after induction with thio- 
pental sodium, nitrous oxide and oxygen 
£0:20 are administered to the patient 
through the nose mask. In the Ohio State 
University outpatient department, it is 
almost routine to use a nasotracheal or 
nasopharyngeal tube for such cases. The 
nasopharyngeal tube is frequently used 
after the administration of thiopental 
sodium; however, it should be chosen 
carefully to fit the size of the nose and 
the length of the upper respiratory tract 
from the external nares to the epiglottis 
and should be inserted after enough time 
has elapsed for the nitrous oxide to pro- 
duce an analgesic effect on the body. 
Otherwise, the nasopharyngeal tube may 
cause a laryngeal spasm. 

Anesthetic agents used in connection 
with the nasopharyngeal or nasotracheal 
tube include lubricating agents to reduce 
friction and irritation and to produce 
analgesia of the mucous membrane. 


Satisfactory agents for this purpose are 
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Diothane or lidocaine (Xylocaine) oint- 
ment. These agents should be applied 
liberally to the surface of the tube prior 
to its insertion into the nares. They will 
lubricate the nares as the tube slides 
through and will produce topical anes- 
thesia, which will reduce the stimulation 
during anesthesia. 

Topical anesthetic sprays can be 
utilized to reduce gagging and coughing 
during anesthesia. The lower pharynx 
and larynx should never be anesthetized 
with a topical anesthetic unless an endo- 
tracheal tube is inserted. This type of 
topical anesthesia of the larynx inhibits 
the cough reflex in this region and per- 
mits aspiration of foreign material into 
the larynx. Spraying the upper pharynx, 
palate and nasal mucosa is permissible to 
reduce stimulation from the throat pack 
or nasopharyngeal tube. 


CURARE AND SIMILAR DRUGS 


Dentists who intend to use thiopental 
sodium must master also the use of the 
skeletal muscle relaxants which are of 
value during anesthesia and which are 
essential for laryngoscopy and oral intu- 
bation. 


Curare * Curare was first used clinically 
by the medical profession for anesthesia 
in 1942. Curare and curarelike products 
are not poisonous to the body. As a 
matter of fact, curare has no known toxic 
effect on the body. Its pharmacological 
action and physiological effect are de- 
scribed in any modern textbook of 
physiology. Curare and curarelike prod- 
ucts produce relaxation of voluntary 
skeletal muscles only. 

Curare can be administered intra- 
venously to outpatients who are receiving 
general anesthesia. At the Ohio State 
University outpatient department curare 
has been administered to several hundred 
outpatients without any undesirable side 
effects. When a patient is under nitrous 
oxide-oxygen anesthesia of sufficient 
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depth to permit completion of minor oral 
surgery and yet not deep enough to pro- 
vide sufficient relaxation of the patient, 
3 to 12 mg. of curare can be given in- 
travenously to produce relaxation with- 
out deepening or prolonging anesthesia 
significantly. The onset of relaxation 
occurs within 30 seconds. Its maximum 
effect is produced within | to 3 minutes, 
and the resultant effect is completed with- 
in 15 minutes. 

Respiratory paralysis, which may re- 
sult from the use of curare, can be con- 
trolled by artificial inflation of the lungs 
and can be prevented by careful ad- 
ministration of the agent. There is a wide 
margin of safety between the dose neces- 
sary for the production of satisfactory 
relaxation and the dose necessary to pro- 
duce respiratory paralysis. Six to 24 mg., 
2 to 8 cc., of curare can be administered 
intravenously as an aid to endotracheal 
intubation. 

The degree of relaxation depends on 
the size and the age of the patient, the 
depth of anesthesia, and the rapidity 
with which the drug is injected. Relaxa- 
tion sufficient to permit laryngoscopy will 
last from 3 to 10 minutes, and the maxi- 
mum effect will disappear in from 5 to 
15 minutes. In cases requiring endo- 
tracheal intubation, ordinarily it is more 
satisfactory to maintain a slight degree of 
relaxation during light dental anesthesia 
by the use of curare. 


Anectine * Among the many agents re- 
cently introduced for curarelike effects in 
anesthesia perhaps the only one worthy 
of mention for use in minor oral surgery 
is succinylcholine chloride (Anectine) ,* 
which is marketed for intravenous injec- 
tion in 10 cc. rubber-stopped vials, with 
10 mg. per cc. Anectine produces the 


2. Best, C. H., and Taylor, N. 8. The physiological 
basis of medical practice, ed. 5. Baltimore, Wi 
& Wilkins Co., 1980, p. 108), 1082. 
3, Dardel, O von, and Thesieff, S. Clinicel experience 
with succinyl-choline-iodide, @ new musculer relexent, 
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same relaxation as curare. The average 
dose for visualization of the larynx with 
the MacIntosh blade on the laryngoscope 
is 20 mg. to 50 mg. 

Onset of relaxation is approximately 
the same as that for curare, but recovery 
is extremely rapid with relaxation persist- 
ing approximately three or four minutes. 
This quick return of spontaneous respira- 
tion is of great advantage in maintaining 
normal physiology of the body during 
anesthesia. In those cases where pro- 
longed relaxation is of no value, succinyl- 
choline chloride is of definite advantage 
to produce a short period of relaxation 
for laryngoscopy or intubation. There are 
no apparent toxic effects from this drug, 
and the undesirable reactions caused by 
an overdose are minimized because of its 
short period of action on the body. It has 
a definite place in anesthesia for minor 
oral surgery in outpatient dental work. 

There is no known antidote for suc- 
cinylcholine chloride, but fortunately be- 
cause of its short action there is little or 
no need for one. Curare has a longer 
action; when only a short period of anes- 
thesia for minor oral surgery is necessary, 
it may be desirable to counteract the 
effect of curare as soon as the surgery is 
completed. 


Curare Antagonists * Previously neostig- 
mine (Prostigmine) was used as an anti- 
dote for curare. Neostigmine is a potent 
drug and has undesirable side reactions, 
such as profuse salivation, increased 
peristalsis and cramps. The dosage of 
neostigmine to overcome the effect of 
curare is 0.25 mg. administered intra- 
venously every 30 seconds until the de- 
sired effect is reached or until a maxi- 
mum of 2 to 3 mg. has been injected. 

In the past year a new curare 
antagonist, Tensilon* (dimethylethyl am- 
monium chloride), has proved to be very 
satisfactory. It is available in 10 cc. 
rubber-capped vials with 10 mg. per cc. 
Clinical experience proves that it can be 
used more freely than neostigmine with- 
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out producing undesirable side effects. 

In my experience there have been no 
side effects from the use of Tensilon in 
dosage sufficient to obtain the desired 
result. The literature indicates, however, 
that bradycardia may occur after its use; 
if it does occur, it can be prevented or 
relieved by the use of the proper dosage 
of atropine. 

The dosage of Tensilon administered 
intravenously is 1 cc. every 30 seconds 
until the desired effect is brought about. 
It usually acts in 2 to | minute, and its 
duration is approximately 10 minutes, de- 
pending on the dosage used. Maximum 
dosage used in the Ohio State University 
clinic has been 4 cc., injected in 2 minutes 
without any side effects. 

Tensilon counteracts the action of 
curare but is not effective against suc- 
cinylcholine chloride. It should be re- 
membered that Tensilon acts to overcome 
the action of curare but does not destroy 
its effect. Therefore, in certain instances 
where large dosages of curare may have 
been used and Tensilon may have been 
administered soon after the curare, the 
effect of the Tensilon may wear off be- 
fore that of the curare. If this should 
occur, curare will regain its effectiveness, 
and relaxation and possibly respiratory 
paralysis may return, 


THIAMYLAL SODIUM 


Another agent used intravenously to pro- 
duce loss of consciousness is thiamylal 
sodium (Surital).°°® Its action is similar 
to that of thiopental sodium. Experience 
with this drug in the Ohio State Univer- 
sity clinic indicates that it has no advan- 
tages over thiopental sodium and that it 
may be less desirable because its action is 
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more difficult to anticipate. There has 
been no difference in the incidence of 
laryngeal spasm with these two drugs. 
The use of thiamylal sodium seems to 
cause some slight, disagreeable emotional 
sensation postoperatively. 


PENTOBARBITAL SODIUM AND 
SECOBARBITAL SODIUM 


Recently in dental anesthesia the use of 
pentobarbital sodium (Nembutal) and 
secobarbital sodium (Seconal) adminis- 
tered intravenously has been more widely 
accepted. These agents have certain dis- 
tinct advantages over thiopental sodium 
or thiamylal sodium. Solutions of these 
drugs can be purchased and kept in the 
dental office over long periods of time 
without deterioration. It appears that 
there is no increased incidence of laryn- 
geal spasm following the use of pentobar- 
bital sodium or secobarbital sodium 
administered intravenously. This factor is 
of distinct value to the dental anesthetist 
who is not prepared to perform a laryngo- 
scopy and intubation. 

The disadvantages in the intravenous 
use of either of these drugs as compared 
to the use of thiopental sodium are that 
their effect is more prolonged, the re- 
covery from anesthesia is prolonged, and 
the period of recovery in the dental office 
is longer. Dosage for induction of anes- 
thesia is 3 cc. to 7 ce. (150 mg. to 350 
mg.), given intravenously. 


TRICHLOROETHYLENE 


New agents used for inhalation anes- 
thesia in dentistry include trichloro- 
ethylene,’:* which is marketed under sev- 
eral trade names in this country. Tri- 
chloroethylene has been used extensively 
for anesthesia and analgesia in England 
for the past 25 years and has gradually 
been introduced into this country from 
Canada since about 1947. Trichloro- 
ethylene is a colorless, clear liquid with a 
mild, pleasant odor and a boiling range 
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of 86° C. It is not explosive but may 
be inflammable when mixed with oxygen 
under certain conditions. Under ordinary 
conditions for anesthetic uses, it will not 
decompose nor be inflammable. 

It cannot be used successfully for in- 
duction of anesthesia by itself but is very 
satisfactory as an adjunct with nitrous 
oxide and oxygen for induction and 
maintenance of anesthesia. It is relatively 
less volatile than vinyl ether (Vinethene) 
and therefore less expensive for routine 
use. Recovery from anesthesia is slower 
than recovery from anesthesia with vinyl 
ether or nitrous oxide, and relatively less 
mucus and saliva are produced, 

Trichloroethylene will decompose if 
subjected to high temperature or if ad- 
ministered through an anesthetic machine 
system so that it comes into contact with 
soda lime. In both instances the de- 
composition will result in the formation 
of toxic vapors, including phosgene. 

Trichloroethylene, like chloroform, 
ethyl chloride or cyclopropane, has a 
toxic effect on the heart. For this reason, 
whenever the anesthetist is using tri- 
chloroethylne, he should keep constant 
and vigilant watch on the pulse of the 
patient to note any changes in the rhythm 
or volume of the pulse. Clinical expe- 
rience with trichloroethylene in combina- 
tion with nitrous oxide and oxygen has 
shown that the patients experience the 
same extremes of sensitivity as with other 
drugs. For instance, forcing trichloro- 
ethylene in heavy concentration into the 
anesthetic mixture over long periods of 
time will show no changes in the pulse of 
some patients; but in other patients 
bradycardia will occur with low concen- 
tration after short periods of usage, and 
extrasystoles as well as irregularities and 
changes in the volume of the pulse also 
will occur. 


7. Clinical reports on the use of trichloroethylene 
anesthesia and analgesia. Madison, Wis., Ohio 
ical and Surgical Equipment Co. 
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In one case, that of a negro woman, 
aged 56, height 5 feet 2 inches, weight 160 
pounds, 7 grains of thiopental sodium 
was used for induction. Trichloroethylene 
was added to nitrous oxide in a propor- 
tion of 80:20 after one minute of anes- 
thesia. The vaporizer on the machine for 
trichloroethylene was set at no. | for the 
second minute of anesthesia and was in- 
creased to no. 2 for the third minute of 
anesthesia. 

At the end of three minutes of anes- 
thesia—two minutes of trichloroethylene 
—there was a striking irregularity in the 
pulse. Administration of trichloroethylene 
was stopped immediately, the patient was 
placed on semi-open anesthesia, that is, 
inhalation anesthesia with partial re- 
breathing; and vinyl ether was substituted 
for trichloroethylene. After administra- 
tion of nitrous oxide and oxygen with 
vinyl ether for one minute, all irregulari- 
ties of the pulse disappeared. This case 
demonstrates that constant attention must 
be given by the anesthetist to the patient 
during the administration of trichloro- 
ethylene. 

The clinical use of trichloroethylene 
in conjunction with nitrous oxide and 
oxygen for dental anesthesia for a period 
of three years has led to the following 
conclusions : 

Trichloroethylene is a _ satisfactory 
agent for use in combination with nitrous 
oxide and oxygen for dental operations. 

Constant attention must be given by 
the anesthetist to the patient’s pulse dur- 
ing the administration of trichloro- 
ethylene. 

Trichloroethylene should take its place 
among agents used for general anesthesia 
in dentistry but should not replace other 
agents where they are indicated. 

Advantages of trichloroethylene are 
that it is inexpensive, it is not explosive, 
it is a potent agent, and it is relatively 
stable. 

Disadvantages of trichloroethylene are 
that it is toxic to the heart, it cannot be 
used with soda lime, and induction and 


recovery are slower than with nitrous 
oxide or vinyl ether. 

Trichloroethylene may cause tachypnea 
and confusing respiratory signs for depth 
of anesthesia. 


VINYL ETHER 


Vinyl ether should not be considered a 
new anesthetic agent, although it has not 
been widely accepted by the average den- 
tist using general anesthesia. It is a rela- 
tively safe and extremely potent anes- 
thetic agent. It can be used in the dental 
office for anesthesia if the anesthetist has 
a method of administering oxygen under 
pressure and an aspirating machine for 
use in an emergency. 

Vinyl ether has a mildly unpleasant 
odor. It causes an increase in salivation. 
Therefore, premedication with atropine 
may be advantageous. Pupillary reflexes 
and respiratory signs of anesthesia are 
the same as those for ether and nitrous 
oxide. Eyeball reflexes, however, do not 
correspond to those caused by any other 
inhalation agent. The patient may be in 
the third plane, third stage anesthesia, 
and yet the eyeballs may rotate. 

Induction with vinyl ether is very 
rapid. When the open drop method is 
used, most children will pass through the 
analgesic and delirium stages after ap- 
proximately six inhalations of vinyl ether. 
Recovery from vinyl ether anesthesia is 
very rapid, and the incidence of nausea 
is low. Vinyl ether is extremely explosive, 
especially in combination with oxygen. 
No cautery or open flame should be in 
use when vinyl ether is administered. 
Static sparks from the operator, anes- 
thetist or the equipment may cause an 
explosion. Even sparks caused by two 
instruments striking each other are 
sources of danger. 

Vinyl ether can be used safely in the 
modern dental or oral surgery office 
where air conditioning is maintained so 
that control of temperature and humidity 
is possible and there is free circulation of 


eam 

‘ 

5 

Ga 

4 


air. Vinyl ether has a wide margin of 
anesthetic safety. It has a beneficial effect 
on the heart and often will improve the 
conduction mechanism in case of arrhyth- 
mias. It is a respiratory stimulant. For 
a patient with cardiac disease it is a 
satisfactory agent when used in combina- 
tion with nitrous oxide. 

Prolonged administration of vinyl ether 
has caused liver necrosis, so it should 
not be given to patients with liver dis- 
ease. This effect is not a contraindication 
for its use with healthy patients if the 
duration of anesthesia is short—not more 
than 45 minutes—or if the concentration 
of vinyl ether is kept low by use in combi- 
nation with nitrous oxide and oxygen. 
Vinyl ether should not be used for pro- 
longed anesthesia in diabetic patients. 

Vinyl ether, as most other anesthetic 
agents and ether in particular, causes 
hyperglycemia, probably because of in- 
creased glycogenolysis of the liver or pos- 
sibly through an inhibition of the action 
of insulin.® It is probably associated also 
with stimulation of the sympathetic nerve 
supply to the liver as a result of changes 
in secretion of epinephrine. Such changes 
in blood sugar levels may deplete insulin 
reserves of the diabetic patient and result 
in serious physiologic changes in 
metabolism.’® The resultant acidosis and 
ketone prodiction may cause coma, 


The Occupation of Life + Life is occupied in both 
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Vinyl ether is well adapted for combi- 
nation with nitrous oxide and oxygen. 
Most dental anesthetic machines are or 
may be equipped with an attachment for 
vinyl ether. The advantage of combining 
vinyl ether with nitrous oxide and oxygen 
is that a high percentage of oxygen may 
be used to produce third stage, third 
plane anesthesia. 

Viny! ether is relatively expensive and 
is extremely volatile. It can be conserved 
by combining it with nitrous oxide and 
oxygen and using rebreathing through 
the machine. This procedure eliminates 
the loss of vinyl ether, which escapes to 
the air when it is used with the open drop 
technic. When vinyl ether, nitrous oxide 
and oxygen are used as a combined anes- 
thetic, rebreathing should be used (1) to 
conserve anesthetic agents, (2) to pre- 
vent vinyl ether vapor from filling the 
atmosphere in the region of operation 
and causing an explosion hazard and 
(3) to improve or help regulate the 
respiration by the use of carbon dioxide 
formed by the patient. 

9 Buttles Avenue 
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rpetuating itself and in surpassing itself ; 


if all it does is maintain itself, then living is only not dying, and human existence is indistinguish- 
able from an absurd vegetation. Simone de Beauvoir, “The Ethics of Ambiguity.” 
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The effect of high speed burs, diamond 


instruments and air abrasive in cutting 


tooth tissue 


There have been numerous developments 
and improvements during recent years 
in the methods of cutting cavities for 
restorations. The introduction of carbide 
burs and diamond instruments to supple- 
ment and replace steel burs and carbo- 
rundum stones has extended the possi- 
bilities of use of rotating instruments. 
The air abrasive unit has made possible 
an entirely new method of cutting cavi- 
ties. The carbide burs and diamond in- 
struments allow increased operating 
speeds for these rotating instruments. For 
many years the conventional operating 
speeds have ranged from 2,500 to 6,000 
rpm. Recently technics have been de- 
veloped in which rotating speeds of ap- 
proximately 12,000 to 20,000 rpm have 
been used and the results have been 
studied. The use of increased operating 
speeds has necessitated the improvement 
and refinement of dental handpieces. 
Likewise, it has been necessary to modify 
the dental engine so as to supply a motor 
with greater operating speeds and to 
develop more reliable belt and pulley 
systems for driving the handpiece. Ade- 
quate lubrication is essential when high- 
speed operations are employed. 

The increase in rotational speed of the 
handpiece has been accomplished by a 
variety of methods. Entirely new motor 
units now are available which operate at 
increased speeds, or the older motors may 
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be used at a lower speed of rotation with 
a larger pulley system or a combination 
of pulleys. With some units it is possible 
to change the electrical resistance to the 
motor and thereby alter the speed of 
rotation. The latter method may be rela- 
tively inexpensive, and various equipment 
manufacturers have been able to advise 
the profession on the desirability of such 
alterations. Several of the newer units 
are equipped to supply either the con- 
ventional low-speed range of operation 
or a variation in high-speed ranges. 
These improvements and refinements 
in facilities have led to certain possibili- 
ties of change in operation when rotating 
instruments are used. Primarily, they have 
led to a change in the choice of instru- 
ment employed, as well as a change in 
the rate of tissue removal and in care of 
the equipment. There is no change, how- 
ever, in the basic necessity of observing 
the most favorable physiological princi- 
ples during the cutting operation. 
Technics are being studied which are 
designed to give a maximum of efficiency 
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of operation, combined with a minimum 
of damage to the tissue as well as a mini- 
mum of discomfort to the patient and 
with a minimum of fatigue for the op- 
erator. Numerous variables are involved 
in such technics. These variables need to 
be studied in detail, and subsequently 
they must be controlled. 

At least four major physical factors are 
involved in the use of cutting instruments 
for tooth tissue. The first factor is the 
heat generated during the cutting opera- 
tion. This should be studied with respect 
to the temperature developed in the 
tooth and that developed in the cutting 
instrument. The production of heat in 
the tooth may be a source of damage to 
the remaining tooth tissue as well as of 
discomfort to the patient. The heat de- 
veloped in the cutting instrument un- 
doubtedly has some influence on the life 
and effectiveness of the rotating instru- 
ment. The second physical factor is the 
vibration which develops during the 
cutting operation. Knowledge regarding 
both the vibration in the handpiece and 
that transmitted from the cutting instru- 
ment to the tooth is important. The vi- 
bration developed during the cutting 
operation may cause apprehensiveness on 
the part of the patient if not actual dis- 
comfort. For the operator, the vibration 
may be a source of annoyance and fatigue 
during the operation. 

A third factor is the relative effective- 
ness or efficiency of various cutting in- 
struments. The design of the instrument 
and the material of which it is con- 
structed are significant in determining its 
effectiveness as a cutting instrument. The 
fourth factor is related to the life of the 
instrument. The effective operating life 
of a rotating instrument is to a large 
degree controlled by the material of 
which it is made as well as by the basic 
design of the instrument. 

Each of the four factors listed is in- 
fluenced by (1) the speed of operation, 
(2) the pressure or force applied to the 
cutting instrument, (3) the choice or 
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Table 1 © Temperature rise during cutting of tooth 
tissue 


Stee! Speed of | Force |Temp. rise 
Procedure rotation japplied| in tooth: 
rpm Ibs. |degrees F. 


Cutting No. 37 2,350 2-24 67.2 
enamel and No. 557 2,350 2-2% 76.0 
dentin 


Cutting No. 7 3,400 2-2% 100.2 
enamel No. 557. 3,400 2-24 95.3 


Cutting No. 37 3,400 1.1% 38.3 
dentin 


lack of various coolants applied to the 
region being cut and (4) the general 
care of the handpiece and instrument 
employed. The proper choice of hand- 
piece and cutting instrument for the 
speed range desired must be considered 
as well as adequate lubrication, proper 
maintenance, and sterilization through- 
out the serviceable life of the instrument. 
Because of the many variables involved, 
therefore, the problem is one of consid- 
erable magnitude. Also it is essential that 
a practical operating technic be main- 
tained. 


TEMPERATURE RISES DURING CUTTING 


The temperature developed in the tooth 
as a result of cutting the enamel and 
dentin may be one of the chief sources of 
discomfort to the patient and damage to 
the remaining tooth tissue. The choice 
of cutting instrument, speed of rotation 
developed during the cutting operation, 
and the use of either air or water as a 
coolant are factors which control the 
temperature rise during the cutting op- 
eration. , 

Table 1 shows the typical temperature 
rise (Fahrenheit) which may be expected 
when enamel and dentin are cut with two 
different types of steel burs. Relatively 
slow speeds of operation (less than 5,000 
rpm) were used, but a force of more 
than two pounds was applied to the hand- 
piece when cutting enamel. Intermittent 
cutting of the tooth structure was em- 
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Table 2 ® Temperatures (°F) developed with no. 557 
steel bur after change in speed and pressure (no 
coolant) 


Speed of | Force applied 


rotation 

rpm 0.5 Ib 1.0 Ib 1.5 Ib 2.0 Ib 
2,000 30° 40° 50° 60° 
4,000 38° 59° 78° 100 
6,000 43° 75° 95° 125° 
8,000 48° 88° 110° 

10,000 §2° 102° 121° ~ 


ployed; a two second cut was followed 
by a one second rest period. The temper- 
atures recorded represent the increase in 
temperature in the tooth as observed 
when the thermocouple was inserted into 
the tooth and when it subsequently was 
exposed in the cutting operation. No 
coolant was applied during the cutting 
process. It can be seen that a significant 
temperature rise occurs in the tooth when 
cutting either enamel alone or enamel 
and dentin simultaneously. The two 
pounds or more is an excessively heavy 
pressure but it may be necessary in order 
to remove the tissue effectively. A sig- 
nificantly lower temperature rise oc- 
curred when dentin was cut as compared 
with the rise when enamel was cut. This 
may be due, in part, to the lesser amount 
of force applied to the handpiece; it also 
may be due to a great degree to the fact 
that dentin is less difficult to cut than 
enamel. When a temperature rise ap- 
proaching 100° F. is obtained in close 
proximity to the pulp, the chances are 
great discomfort will be experienced, and 
at least temporary damage to the tooth 
tissue may result. Precautions should be 
taken to avoid the development of ex- 
cessive temperatures in the tooth. 

Table 2 shows the effect of variations 
in speed of operation and amount of 
force applied to the cutting instrument 
and the influence these variations have 
on the temperature developed in the 
tooth during the cutting process. An ex- 
amination of the values in Table 2 re- 
veals that a slight increase in force ap- 
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plied to the cutting instrument may 
cause a greater degree of temperature 
rise than a corresponding increase in 
rotational speed. Because of the discom- 
fort and injury produced when hot 
beverages or foods are taken into the 
mouth, it is believed that soft tissue will 
not tolerate readily a temperature rise of 
more than 30 to 40° F. without display- 
ing a significant response. From the 
values indicated in Table 2 it would 
seem that a force of one pound or less 
applied to the rotating instrument would 
be most appropriate; and when using a 
light force of a half pound, a speed up 
to 6,000 rpm might well be employed 
without damage to the pulp. This is in 
keeping with the practice of many op- 
erators and clinicians who have advocated 
the use of no coolant, but rather a slow 
operating speed and a light force on the 
handpiece. Such a practice is conserva- 
tive and little resulting damage would be 
anticipated. 

Table 3 shows typical temperatures 
that may be expected when cutting tooth 
tissue at a fixed load of one pound, at 
different speeds of rotation. Also the in- 
fluence of different coolants on the tem- 
perature rise occurring in the tooth is 
shown. Three types of rotating instru- 
ments were studied at the various speeds 
of rotation. These values for temperature 
rise are typical for the various conditions 


Table 3 ® Temperature rise (°F.) in tooth when 1 Ib 
load was applied to handpiece 


T Speed of rotation (rpm) 
ee 2,000 4,000 6,000 8,000 10,000 
No, 557 None 42° 64° 78° 92° 105° 
spray 
No. 557 None 32° 45° 59° 71° 80° 
spray 
Spray 


i 
J 


employed. It can be seen that no exces- 
sively high temperatures resulted under 
any of the operating conditions tested 
when the low speed of 2,000 rpm was 
used 


At 4,000 rpm only the steel bur, with 
no coolant employed, caused an unne- 
cessarily high temperature rise. At 6,000 
rpm, when no coolant was employed, 
both the steel and carbide bur caused 
excessive temperatures, and at 8,000 
rpm or above, with no coolant, all three 
types of instruments produced excessive 
temperatures. It can be seen also that 
both air and the water spray are effective 
coolants during the cutting operation, 
but the water spray is more effective than 
air alone. When air or water spray is 
applied, under the conditions of these 
experiments, it is thought that speeds of 
10,000 rpm will not produce excessive 
temperatures in the tooth. Numerous 
devices are available to the profession to 
apply either air or water during the cut- 
ting operation, or it is possible to apply 
these coolants manually from a syringe 
or other device. When speeds of over 
5,000 or 6,000 rpm are employed with 
the rotating instrument, a coolant is es- 
sential. 

Table 4 shows the results obtained 
when using a lighter load with a no. 37 
diamond inverted cone type instrument, 
with variations in operating speeds from 
2,500 to 15,000 rpm. Again, the water 
spray is effective in lowering the tem- 
perature in the region being cut, whereas 
an excessive temperature develops if no 
coolant is applied. 

Since the introduction of the carbide 
bur and the diamond instrument, con- 
siderable interest has centered on the use 
of operating speeds above 10,000 rpm. 
With both carbide and diamond rotating 
instruments, the removal of tissue is 
greater at increased speeds than at low 
speeds of operation. Likewise, it has been 
observed that, because of the increased 
effectiveness of the instruments at high 
speeds, it is no longer necessary to apply 
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Table 4 * Temperature rise (°F) in tooth when 0.5 Ib 


lood was applied to handpiece 


Speed of rotation (rpm) 


| 2500 5,000 10,000 15,000 
None 15-20° 30-35° 65-70" 105-110° 
No. 37 Air 10-15° 25-30° 50-55° 75. 80° 


Diamond Water spray 0- 5° §-10° §.10° 10. 15° 


excess force to the cutting instrument; 
because of the ease with which the in- 
strument cuts, a force of less than a half 
pound is effective. 

When an air abrasive unit is employed 
to cut tooth tissue, there is relatively 
little temperature change in the tooth. 
There may be a temperature rise of as 
much as 4 or 5° F. in the tooth in the 
immediate area of cutting, depending on 
how the instrument is used and the con- 
trol of the abrasive material. Under other 
conditions of operation there may be a 
cooling action, with a drop in tempera- 
ture of as much as 3 to 5° F. These 
temperature changes are small in com- 
parison to the temperature changes when 
the cutting is done with rotating instru- 
ments. It is not certain whether this 
small degree of temperature change is 
sufficient to cause discomfort to the pa- 
tient, but it should not be sufficient to 
cause a pathologic change to occur in 
the tooth. The low degree of tempera- 
ture change experienced is definitely a 
favorable quality of the air abrasive unit. 


VIBRATION DURING CUTTING 


From the standpoint of apprehension of 
the patient and fatigue of the operator, 
perhaps one of the most disturbing fac- 
tors is the vibration that is experienced 
during the cutting of tooth structure. 
Often this vibration is experienced as 
sound which is transmitted by the bone 
structure to the hearing mechanism. In 
extreme cases, the sound of the rotating 
mechanism as distinct from the cutting 
operation is sufficient to cause apprehen- 
sion on the part of the patient. The com- 
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Fig. 1 * Vibration patterns developed from 
properly adjusted and loose engine belts 


bination of the apprehension of the pa- 
tient and the vibration set up in the 
handpiece may be a source of fatigue for 
the operator. For these reasons the vibra- 
tion in the cutting mechanism should 
be at a minimum, although sufficient 
data have not been reported to indicate 
the degree of real discomfort experienced 
by the patient as a result of vibration. 

Studies have been reported which in- 
dicate that the fundamental vibration 
wave is determined by the speed of rota- 
tion of the handpiece shaft, and that it 
changes with operating speed and pres- 
sure.’ The amplitude or intensity of the 
fundamental vibration is decreased as 
the operating speed is increased. The 
frequency of vibration is increased as the 
speed is increased. It has been observed 
also that slow speeds of operation and 
light pressures on the handpiece give 
relatively larger amplitude of vibration. 
It will be recalled, however, that so far 
as the heat generation during the cutting 
operation is concerned, there is an in- 
crease in the generation of heat with in- 
creased speed of operation and excessive 
pressures applied during the cutting op- 
eration. 

Although some of the vibration is re- 
lated to the handpiece shaft, as noted 
earlier, a large percentage of the vibra- 
tion experienced in the handpiece is gen- 
erated by the conventional belt and 
pulley system of the dental motor.? The 
vibration pattern produced by this com- 
bination of belt, pulley and handpiece is 
modified both by the speed of operation 
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and the condition of adjustment in the 
mechanical parts. The addition of a con- 
ventional contra-angle to the straight 
handpiece adds significantly to the vi- 
bration which develops in the handpiece 
unit when operated under conventional 
conditions. 

From Figure | it can be seen that the 
tightness of the belt influences the vibra- 
tion pattern experienced in the dental 
handpiece. Not only is a correct adjust- 
ment necessary to give a most effective 
drive to the handpiece, but also to con- 
trol the vibration pattern. The waves re- 
corded in the left portion of Figure | 
indicate the vibration developed at three 
different speeds of operation when the 
belt is adjusted with a small amount of 
slack while being driven at speeds up to 
16,000 rpm. On the right side (Fig. 1) are 
shown vibration patterns developed when 
a very loose belt is used. The vibration 
pattern is more extreme with a loose belt 
than with one which is properly adjusted. 
These wave patterns represent the pat- 
tern developed on an oscillograph screen 
and are recorded from a magnetic pickup 
placed on the handpiece during opera- 
tion. 

Examination of the right hand portion 
of Figure | reveals a variation in vibra- 
tion amplitude which is most obvious at 
the lower speeds. Visual inspection of 
the belt system during the test revealed 
that the vibration wave as recorded fol- 
lowed closely the vibration pattern ob- 
served in the belt. 

In Figure 2 is shown the correlation 
which exists between the vibration pat- 
tern observed in the dental handpiece 
and that experienced in the tooth. Figure 
2 shows curves developed from three dif- 
ferent handpieces used to cut tooth tis- 
sue with three different types of burs. 
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The curves represent the relative per- 
centage vibration amplitude as a vertical 
component and the frequency in cycles 
per second as the horizontal component. 
It becomes apparent from these curves 
that each of the three different hand- 
pieces, when operated clinically, produces 
a different amplitude pattern of vibra- 
tion. This is thought to be associated 
with the degree of adjustment in the in- 
dividual handpiece. The vibration pat- 
tern picked up from the handpiece, as 
indicated by the dotted line, is similar to 
the vibration pattern of the tooth being 
cut by the same handpiece and bur. 
From this it may be concluded that the 
vibrations produced in the dental hand- 
piece are transmitted directly to the tooth 
and are experienced by the patient. Fur- 
ther work is being carried on to deter- 
mine the significance of operating speed 
and pressure on the vibration pattern ex- 
perienced by the patient. The chief value 
of the curves shown in Figure 2 is to 
indicate the close correlation between 
vibration characteristics in the dental 
handpiece and those experienced in a 
tooth being cut in the mouth. 

From a practical standpoint it is con- 
sidered that there is no significant vibra- 
tion produced when the air abrasive is 
used as a means of cutting tooth struc- 
ture. There is no actual contact between 
the nozzle of the air abrasive unit hand- 
piece and the tooth, so that any vibra- 
tion existing in the mechanism is not 
transmitted to the tooth. The only possi- 
ble vibrations are those that result 
from the impact of small abrasive par- 
ticles on the tooth structure. Observa- 
tions have been reported which indicate 
that possibly a slight impact type of 
vibration may occur from some of the 
air abrasive particles as they strike the 
tooth. These vibrations have been re- 
corded, and it has been noted that the 
relative value of the vibration produced 
by the air abrasive unit in comparison 
with that of the rotating instrument is of 
little practical significance. 


PEYTON—HENRY . . . VOLUME 49, OCTOBER 1954 © 43) 


RELATIVE EFFICIENCY OF CUTTING 
INSTRUMENTS 


Studies have been reported which de- 
scribe the relative efficiency of various 
cutting instruments when cutting a ma- 
terial that simulates dentin in hardness, 
and also when cutting a hard substance 
like glass which simulates the structure 
of enamel. These studies have revealed 
that steel and tungsten carbide burs cut 
at essentially the same rate when operated 
under comparable conditions in soft ma- 
terials." The carbide burs retain their 
cutting edge for a longer time than steel 
burs, but are more susceptible to fracture 
because of the brittle nature of the 
material. This is thought to be a normal 
difference between burs made from these 
two materials since the design of the two 
burs is essentially the same. The steel 
bur, being made of a ductile material, 
will tend to dull because the blade edges 
will turn, while the carbide material, be- 
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ing brittle, will tend to fracture and thus 
fail to cut. 

The no. 37 inverted cone type of bur 
is approximately five times as effective in 
removing material as is the no. 557 fis- 
sure type bur, when operated under 
similar conditions of speed and applied 
load.* From measurements that have 
been made it is apparent that the no. 37 
inverted cone type of bur is one of the 
most effective in cutting material which 
has physical characteristics comparable 
to dentin. 

In Figure 3 is seen the comparative 
effectiveness of different no. 37 type 
dental burs in removing Ivorine material 
under a constant pressure of 200 Gm. at 
varying speeds of rotation. Speeds up to 
approximately 20,000 rpm have been 
used in these studies. It should be kept 
in mind that the normal maximum op- 
erating range for most equipment in 
common use is approximately 5,000 rpm. 

It can be seen from these curves that 
several of the burs exhibit a uniform in- 
crease in the amount of material removed 
with an increase in operating speed when 
a constant pressure is applied. A pressure 
of 200 Gm. on the handpiece represents 
approximately seven ounces applied to 
the cutting instrument. At approximately 
20,000 rpm there is a removal of about 
0.4 Gm, per minute for many of the burs. 
This represents approximately twice the 
amount of material that is removed at 
10,000 rpm. Obviously, there is some 
difference in the effectiveness of different 
burs in cutting relatively soft material 
like dentin or Ivorine, but at speeds of 
10,000 rpm or less, the difference is not 
pronounced. 

An increase in the pressure applied to 
the handpiece is a very effective means 
of increasing the amount of material re- 
moved in a unit time.‘ A slight increase 
in the pressure applied is more effective 
than an increase in rotational speed. This 
observation is similar to that made rela- 
tive to the temperature rise during the 
cutting operation on the tooth. Probably 
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a close correlation exists between the 
amount of material removed and the 
heat developed during the cutting opera- 
tion, and if an increase in pressure is 
effective in removing material it will also 
be effective in increasing the temperature 
during the cutting process. 

It has been observed clinically that the 
normal reaction of an operator to an 
increase in speed of operation for any 
given instrument is to use a lighter pres- 
sure on the handpiece. This might be 
deduced to some extent from Figure 3. 
When the extremely light pressure of 200 
Gm. is applied with a speed of 20,000 
rpm, the instrument is more than four 
times as effective in removing tooth tissue 
as it would be at a conventional speed 
of approximately 5,000 rpm. Because of 
this increased effectiveness in removing 
material, it is a normal reaction to use 
a lighter pressure during the cutting 
operation. 

Figure 4 shows the relative effective- 
ness of the no. 557 steel burs in removing 
soft material like Ivorine at a 200 Gm. 
pressure and at different speeds of opera- 
tion. Obviously, there is somewhat greater 
variation between different no. 557 burs 
in their ability to remove material than 
was observed in no. 37 burs. A compari- 
son of the values shown in Figure 3 for 
the no. 37 steel bur with those in Figure 
4 shows that a smaller amount of ma- 
terial is removed per unit time with the 
no. 557 bur than with the no. 37 bur. 
This again emphasizes the effectiveness 
of the no. 37 steel bur as a cutting in- 
strument. Comparison of values in Fig- 
ures 3 and 4 indicates that the average 
no. 557 bur will remove approximately 
0.1 Gm. of material per minute, while 
the no, 37 bur will remove approximately 
0.4 Gm. of material at the same speed 
and pressure of operation. 

Very little has been reported on the 
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Fig. 3 + Rate of removal of Ivorine by no. 37 
dental bur 


effectiveness of the air abrasive unit in 
removing tooth material. In general, it 
has been observed that such a unit is at 
least as effective as a rotating instrument 
in cutting tooth tissue. One study’ has 
been reported which indicates that the 
air abrasive unit, operated under normal 
conditions, will remove as much tooth 
enamel in a 30 second period of opera- 
tion as will a diamond disk operated at 
6,000 rpm when a force of 3 ounces is 
applied. 


INSTRUMENT LIFE 


Relatively little has been reported in the 
literature regarding the comparative 
characteristics which determine the life 
of different rotating cutting instruments. 
Studies of a clinical nature have shown 
that the life of carbide burs and diamond 
instruments is greater than that of steel 
burs and carborundum stones. The rela- 
tive difference in these instruments, how- 
ever, has not been well established. 

In certain respects, the cutting effi- 
ciency and instrument life are closely 
related. Probably they do not represent 
the same property, however, since the 
basic effectiveness or efficiency is to a 
great degree dependent on the design 
and nature of the material from which 
the cutting instrument is constructed. 
The relative life of the instrument indi- 
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Fig. 4 * Rate of removal of Ivorine by no. 557 
dental bur 


cates the period over which the instru- 
ment will effectively remove tooth ma- 
terial. This quality also varies to some 
degree with the basic design and compo- 
sition of the cutting instrument, but rep- 
resents more specifically the character- 
istic of resistance to dulling. It is 
recognized, however, that a bur which is 
readily dulled during the operation is 
also not an effective instrument in re- 
moving tooth structure. 

Some burs may not be effective in 
removing material either when first used 
or after a period of service, but at the 
same time they do not readily develop 
a dullness during the period of opera- 
tion.* Other burs may have a high initial 
rate of tissue removal, but by the end of 
a very short interval of time they are less 
effective in removing material than ini- 
tially, or perhaps less effective than an- 
other type or make of dental bur. 

Figure 5 shows the results obtained 
when operating several different burs of 
the no. 557 type at 4,000 and 16,000 
rpm with a pressure of 200 Gm. These 
curves are typical of results to be expected 
when operating at these speeds. A total 
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Fig. 5 * Rate of removal of brass by no. 557 
dental bur 


cutting time of seven minutes was studied 
for these different burs, and the amount 
of material removed in grams per min- 
ute is indicated as the vertical compo- 
nent of this graph. Since brass was the 
material which was being cut it can be 
expected that there is some dulling of the 
bur during the cutting operation. It 
would be desirable to replace brass with 
tooth tissue as the material cut, but be- 
cause of the lack of uniformity of tooth 
structure and the change in weight which 
results from a drying action it is more 
desirable to use a uniform material of 
hard texture such as brass for compara- 
tive studies. 

The curves in Figure 5 indicate that 
many of the burs of the no. 557 type have 
lost much of their effectiveness after an 
operating period of <nree minutes. Beyond 
that time there is some further loss of 
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effectiveness, but most burs are consider- 
ably less effective after three minutes. 
The relative difference between different 
products can be seen by examining the 
curves for bur 5 operated at 16,000 rpm 
and bur 11 operated under the same 
conditions. After a seven minute interval 
the bur 11 is still more effective than bur 
5 was initially. Relatively there is a much 
greater change in the effectiveness of bur 
11 during the first few minutes of opera- 
tion than in bur 5. It can be seen from 
these curves, also, that any of the burs 
are much more effective in removing 
material when operated at high speeds 
of rotation than when operated at lower 
speeds. Actually, the amount of material 
removed at 16,000 rpm during any given 
time interval, for example, five minutes, 
is approximately four times the amount 
of material removed at 4,000 rpm during 
the same interval. 

The curves represented in Figure 6 
illustrate the relative life of the no. 37 
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type of dental bur when operated under 
conditions similar to those described for 
no. 557 bur (Fig. 5). A comparison of 
the results reveals that the no. 37 bur is 
much more effective in removing ma- 
terial than is the no. 557 type of bur. 
This was observed also when the bur 
was used to cut softer material. From 
these curves it is also seen that the no, 37 
bur tends to dull at a rate comparable to 
that for the no. 557. 

Studies of a comparison of steel burs 
with carbide burs of the same design have 
been reported which indicate that the 
carbide burs also dull when being used 
to cut hard substances.* The rate of dull- 
ing, however, is significantly less with 
the carbide than with the steel bur al- 
though the initial rate of cutting may be 
quite comparable. While the most effec- 
tive life of the steel bur is thought to be 
somewhat less than five minutes when 
cutting hard material, the carbide bur 
may still be effective at the end of 10 to 
15 minutes when operated under the 
same conditions to cut the same ma- 
terial. A considerable variation exists be- 
tween different brands of carbide burs, 
and no doubt there will be continued 
improvement in this type of rotating in- 
strument. 

Some studies are being made to com- 
pare the relative behavior of rotating 
diamonds and carbide burs when cutting 
hard substances. A comparison of the 
results obtained from a no. 701 diamond 
instrument and a carbide bur operated 
at 10,000 rpm, using a pressure of 200 
Gm., are typical of results that might be 
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expected. At the end of three minutes 
the carbide bur had removed 0.0030 Gm. 
of material. A no. 701 diamond instru- 
ment, however, removed only 0.0005 
Gm. of material in the three minute in- 
terval, and was seriously damaged by 
dulling at the end of a four minute period 
of operation. Further studies are being 
carried on to determine the relative be- 
havior of diamond and carbide instru- 
ments. 


SUMMARY 


The temperature rise which develops in 
the tooth, the vibration experienced by 
the patient and the operator, the effec- 
tiveness and life of the cutting instru- 
ment are all modified by the conditions 
present during the cutting operation. 
Some of the variables involved in the 
process include the properties of the 
cutting instrument, the speed of rotation, 
the force applied to the instrument, and 
the application of coolants to the surface 
being cut. A study has been made of the 
effects of high-speed operations with 
dental burs and diamonds as compared 
to the characteristics observed when 
they are operated at slower speeds. 

Safe and effective technics using rel- 
atively high speeds of rotation are possi- 
ble and practical for shaping cavities for 
restorations. No doubt further variations 
in technic of operation, combined with 
additional refinements and improvements 
in cutting instruments, will continue to 
be presented to the profession for evalua- 
tion, in an effort to establish the optimum 
condition of operation. 


To Endure * Nothing endures unless it is of use in the world and in the economy of nature. 
C. H. Mayo, “Medical Service in the United States Army,” St. Paul Medical Journal 19:351, 


1917. 


te 
= 


Effect of moisture contamination 


on the compressive strength of amalgam 


Ralph W. Phillips,* B. S.; Marjorie L. Swartz,t B.S., and Rith 
Boozayaangool,t D.D.S., Indianapolis 


The deleterious effect of contaminating 
amalgam with moisture is well known.!:* 8 
In the presence of mercury, the zinc used 
in various concentrations in most com- 
mercial alloys dissociates water into hy- 
drogen and oxygen. The trapped gas 
exerts a pressure within the restoration, 
which results in a delayed expansion of 
several hundred microns. The clinical 
manifestations of this expansion are pro- 
trusion, pitting and blisters, postoperative 
pain and internal corrosion.*:* Clinical 
studies have indicated that this phenom- 
enon accounts for approximately 16 per 
cent of all amalgam failures.* The rela- 
tionship of zinc to this mechanism has 
been established definitely and has led to 
the introduction of nonzinc alloys in an 
attempt to minimize the harmful effects 
of such contamination. 

Recognizing the magnitude of this re- 
action and the possible creation of ex- 
tensive internal voids within the restora- 
tion, the authors concluded that the com- 
pressive strength of the restoration might 
be lowered by the corrosion products 
formed between oxygen and the com- 
ponents of the amalgam. The purpose of 
this study therefore was to measure the 
effect of moisture contamination on the 
strength of both zinc and nonzinc alloys. 


PROCEDURE 


Two commonly used commercial alloys, 
purchased on the open market, were em- 


4% 


ployed. One alloy contained 1.6 per cent 
zinc and the other no zinc. Alloy of the 
same batch number was used in the prep- 
aration of all specimens. An alloy-mer- 
cury ratio of 5:7 was used for the non- 
zinc alloy and 5:8 for the zinc alloy. All 
trituration was carried out by means of a 
mechanical amalgamator. 

Two series of specimens were prepared 
for each alloy. In one group, the amal- 
gam was not touched by hand throughout 
the mixing and condensation procedure. 
In the second series, after trituration the 
mix was mulled for 30 seconds in the 
palm of the hand with three drops of 
normal saline solution. The mulling time 
was arbitrarily selected. Other than this 
one variable, all specimens in the two 
groups were handled in exactly the same 
manner. 

Since it is difficult, if not impossible, to 
control accurately the packing thrust and 
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the amount of work done on the alloy 
either by hand or mechanical condensa- 
tion, all specimens were prepared by 
means of an automatic packing device. 
No mercury was expressed after tritura- 
tion; the entire mix was placed immed- 
iately in the mold, and a static load of 
4,000 pounds per square inch was applied 
for two minutes. The specimen, 10 mm. 
by 5 mm., was trimmed smooth with a 
razor blade and removed from the mold. 
Specimens were stored at room tempera- 
ture until tested. A Tinuis Olsen machine 
was used for determining the compressive 
strength, the load being applied at the 
rate of 650 pounds per minute. Compres- 
sive strengths were measured starting at 
one hour and then at intervals up to one 
year. A minimum of six specimens were 
run for each series at each time interval. 
Mean values were used. 


RESULTS 


The composite data appear in the table. 
It is apparent that contamination of the 
zinc alloy did cause a considerable reduc- 
tion in strength. The data for this alloy 
are graphically illustrated in the chart. 
The strength values of the contaminated 
and uncontaminated specimens during 
the first two weeks were within the ex- 
perimental error for this type of test. The 
strength of the contaminated specimens 
at the end of one month, however, 
dropped approximately 9,000 pounds per 
square inch and remained at 40,000 
pounds for the remainder of the test 
period. No importance should be attached 
to the small fluctuation which occurred 
during this interval. On the other hand, 
the strength of the uncontaminated speci- 
mens of the zinc alloy continued to rise, 
eventually exceeding 50,000 pounds per 
square inch. This slow continual rise in 
the compressive strength over a long 
period of time has been shown in previous 
research.® 

Thus, at the end of one year there was 
a difference of 12,000 pounds per square 
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Table * Age and strength, in pounds per square inch, 
of control and contaminated zinc and nonzinc alloys 


Zinc alloy 
Age of | 
specimen 


Nonzinc alloy 
Contami 


Control Control 
| nated 


12,700 
25,800 
39,700 
43,900 
48,500 
47,800 
48,200 
48,200 
48,300 
50,500 
51,200 
51,000 


15,400 
39,800 
38,500 
44,700 
45,100 


1 hour 

4 hours 
8 hours 
18 hours 
24 hours 
72 hours 
168 hours 
336 hours 
1 month 
2 months 
3 months 
4 months 
6 months 52,300 
12 months 51,600 


12,700 
29,000 
39,990 
45,300 
46,700 
45,100 
46,400 
46,700 
38,100 
36,200 
39,900 
38,000 
41,400 
39,300 


inch in the strengths of the contaminated 
and uncontaminated specimens, The 
amount of reduction was 24 per cent. 
Slight variations in strengths are not of 
clinical significance, but there can be no 
doubt that a reduction of this magnitude 
is important. At one time in A.D.A. Spec- 
ification No. 1 there was a compressive 
strength requirement of a minimum 
strength of 35,000 pounds per square inch 
at the end of 24 hours, and there was 
some indication that even this value was 
too low. It is quite possible that if other 
alloys had been tested, the ultimate 
strength might have been even lower than 
the results shown here. At any rate, re- 
sistance to fracture is based on proper 
cavity preparation and adequate strength 
in the alloy; alloy strength of only 40,000 
pounds per square inch or less will in- 
crease the possibility of fracture under 
normal biting stress. 

It is interesting to note that the loss in 
strength coincides closely with the de- 
layed expansion. In the illustration the 
dimensional change is plotted, from one 
day through two months, of both uncon- 
taminated and contaminated specimens 


5. Phillips, R. W. Compressive strength of amalgam 
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17,300 = 
40,000 
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COMPRESSIVE STRENGTH 


Zine Alloy (contommmated) 


3 


—— Zinc Alloy (not contaminated ) 
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—*— Zinc Alloy (contaminoted ) 


4 
DIMENSIONAL CHANGE 


7 


oo «t 8 8 6.6 


Hours 


Y 
Months 


Strength and dimensional change in control and contaminated specimens. 


Scale is not uniform 


of this same alloy. The beginning of the 
delayed expansion is apparent at ten days 
and has reached a value of over 200 mi- 
crons per centimeter by the end of two 
months, The uncontaminated specimen, 
of course, shows no significant change 
during this time. Thus as the reaction 
progresses within the alloy, there is a de- 
crease in strength, apparently due to the 
formation of internal voids of hydrogen 
gas and internal corrosion. 

The nonzinc alloy showed no differ- 
ence in strength at various time intervals, 
whether contaminated or uncontami- 
nated, It is obvious then that the loss in 
strength must be associated with the re- 
action between the zinc and the saline 
solution, These data should not be con- 
strued as an endorsement of nonzinc al- 
loys, since there are many other factors 
that must be considered. The purpose of 
this study was merely to determine the 
effect of moisture on the compressive 
strength and its relationship to the de- 
layed expansion phenomenon. 


SUMMARY 


A study of the effect of moisture con- 
tamination on the compressive strength 
of amalgam has shown: 


1. Contamination of a zinc alloy pro- 
duces a loss in strength at the end of one 
year of 12,000 pounds per square inch, a 
24 per cent reduction in strength of the 
contaminated specimens compared with 
that of the uncontaminated specimens. 


2. The loss in strength becomes ap- 
parent at the end of one month, occurring 
simultaneously with the delayed expan- 
sion reaction. 


3. The loss in strength is of clinical 
significance and could unquestionably in- 
crease the possibility of fracture when the 
restoration is subject to stress. 


This research emphasized again the 
necessity of avoiding any possible mois- 
ture contamination of amalgam during 
mixing and condensation. 
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Tooth morbidity experience of adults 


Walter J. Pelton,* D.D.S., M.S.P.H.; Elliott H. Pennell,t and 
Anton Druzina,t Washington, D. C. 


In attempting to draw the picture of den- 
tal needs of adults and to estimate the 
requirements which must be met in plan- 
ning a prepayment dental care program, 
one may turn to several sources for 
data.'* The information available for 
adults, however, is generally restricted to 
specified occupational groups and is 
sometimes limited to those patients who 
are economically solvent and who seek 
dental service from private practitioners 
under the prevailing fee-for-service sys- 
tem in the United States. 

The U. S. Public Health Service main- 
tains a full range of medical and hospital 
services for merchant seamen, the Coast 
Guard and other persons entitled by law 
to receive such care. Over 200 dental offi- 
cers assigned to nearly 100 field stations 
treat without charge approximately 100,- 
000 persons each year. Each patient seek- 
ing service is examined by a dentist, and 
a summary of the results of the examina- 
tion is forwarded to headquarters for 
administrative use. The records, even 
though some types of beneficiaries are 
underrepresented in them, reveal in a 
gross way the changing picture of dental 
needs associated with the aging of indi- 
viduals and permit an analysis of dental 
needs without the necessity of weighting 
for economic considerations. 

It is the purpose of this article, there- 
fore, to describe the tooth morbidity expe- 
rience revealed by nearly a quarter of a 
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million dental examinations and to show 
the cumulative effect of dental disease 
with advancing age in a selected popula- 


tion group. 
METHOD 


Data for this study were abstracted from 
reports received for all or parts of five 
fiscal years covering a period from 1948 
to 1952. Only those reports for a patient's 
first examination within a fiscal year were 
used. Although more than 20 classes of 
beneficiaries received care in U. S. Public 
Health Service facilities, for the purpose 
of this study all have been grouped to- 
gether. The merchant seamen and Coast 
Guard beneficiaries together represent 70 
per cent and the U. S. Public Health 
Service officers 5 per cent of the total; 
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Table * Tooth morbidity experience® of U.S. Public Health Service beneficiaries, 1948 


OMF rotes 
Teeth 
Age group Extractions | needing 

o° 9 Total Decoyed Missing | Filled indicated filli 

teeth teeth teeth 
All ages 19.1 2.1 11.5 5.5 13 19 
15 to 24 14.4 3.7 44 63 A 3.6 
25 to 34 16.2 28 6.0 74 8 25 
35 to 44 18.6 1g 10.2 65 14 17 
45 to 54 21.2 1.2 15.3 47 1.7 1.0 
55 to 64 23.4 9 19.4 3.1 2.2 P 


65 and over 26.2 2 


*All rates pertain to permanent teeth and are computed on the basis of a full comple 


2.0 3 


ment of 32 teeth. Rates for "All ages’’ have been adjusted to the 1950 distribution of white 


the balance is nearly evenly divided be- 
tween inmates of federal penal institu- 
tions and beneficiaries classified as “other.” 
Except for relatively small groups of de- 
pendents in some categories, the benefi- 
ciaries for the most part were employed 
men preponderantly in the young adult 
age group. 

There were substantial differences in 
the age distribution of different classes of 
beneficiaries. Four fifths of the Coast 
Guard group were in the 15 to 34 year 
age interval, while slightly more than 70 
per cent of the patients in the penal group 
were in that age group. Approximately 
half of the merchant seamen, U. S. Public 
Health Service officers and “other” pa- 
tients were under 35 years of age. 

Data describing permanent dentition 
were tabulated for each class of benefi- 
ciaries, and only those data pertaining to 
adults 15 years of age or older were used. 
Tabulations were prepared and rates 
computed to show numbers of decayed, 
missing and filled teeth per patient by 
10-year age groups for all beneficiaries. 
The totals, except where otherwise noted, 
pertain to a full complement of 32 teeth. 
Teeth that were both filled and carious 
are included in the total for carious teeth. 
The totals for missing teeth refer to 
permanent teeth which were absent at 
the time of examination and may include 
unerupted or congenitally missing teeth. 


males |S years of age and older as reported by the U. S. Census. 


Teeth indicated for extraction were con- 
sidered present and were tallied with 
other teeth present, either carious or 
filled. 

The distribution of the 1950 U. S. 
population 15 years of age and older was 
used as the basis for age adjustment 
which, in effect, was equivalent to pro- 
jecting the rates as estimates for an aver- 
age individual 41 years of age. Rates for 
the total five year period are simple 
arithmetic averages of the rates obtained 
for single years. 


RESULTS 


The age-adjusted rate based on the total 
tooth morbidity experience (table) indi- 
cates that 19.1, or about 60 per cent, of 
the 32 permanent teeth which may erupt 
are affected by dental disease to the de- 
gree that they are carious or have been 
filled or extracted by the time a patient 
is 41 years of age. Not only does this 
average value, which for the sake of 
brevity may be referred to as the DMF 
rate, indicate the experience revealed by 
sampling records from five different fiscal 
years, but it also closely approximates 
the rate for each of the years for which 
data are available. This DMF rate, how- 
ever, may understate slightly the total 
evidence of dental disease which was ap- 
parent at the time of examination; it does 


to 1952 
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not include sound teeth that are indicated 
for extraction because of soft tissue dis- 
ease. 

The number of teeth needing extrac- 
tion, which was tabulated for all years 
except 1948, was 1.3 teeth per patient. 
A special review of a sample of records 
abstracted from the 1951 reports indi- 
cates that decay was the primary reason 
for tooth loss in about a third of these 
cases. For the balance, periodontal dis- 
ease or some other factor was reported as 
the most immediate indication for extrac- 
tion. It seems likely that a high propor- 
tion of these teeth indicated for extrac- 
tion showed evidence either of present 
caries or of a filled cavity and therefore 
are already included in the DMF counts. 
For this reason the DMF rate, represent- 
ing the sum total of decayed, missing and 
filled teeth as reported, has been used 
to represent the total dental disease expe- 
rience of the several groups for which 
data are presented in this report. 

On the basis of the teeth studied, the 
DMF rate per person represents approxi- 
mately 2 decayed teeth, 5% filled teeth 
and 11% missing teeth. Other tabulated 
data reveal further that 14% teeth were 
in need of extraction and nearly 2 teeth 
per patient needed fillings to correct re- 
storable carious teeth or to replace exist- 
ing fillings which were defective. 

It is emphasized that these average 
counts are based on tallies of values for a 
full complement of 32 teeth. Averages so 
obtained are increased more sharply than 
might be expected by the addition of 
third molars to the more usual count of 
28 teeth. 

Data on the effect of this change are 
limited. They were obtained from a re- 
view of approximately 2,000 dental charts 
selected as representing all beneficiary 
groups in 1951. Tallies made from these 
selected charts suggest that within the 
total experience reported, 3.3 of the 19.1 
DMF teeth, or more than %, were third 
molars. Within the counts of decayed 
and missing teeth and of teeth needing 


PEECENT INDICATED FOR DESIGNATES 


Fig. 1 + Percentage distribution of teeth indi- 
cated for extraction by age groups. (1951 
data) 


fillings, third molars represented \% of 
the teeth so affected. In the counts of 
extractions needed and of filled teeth, 
their proportionate representation was 
less. One eighth of all teeth which needed 
extraction and less than 4» of the num- 
ber of filled teeth present at the time of 
examination were third molars. 


AGE-SPECIFIC RATES 


Age-specific tooth morbidity rates reflect 
the cumulative effect of dental disease 
with advancing age. On the average a 
beneficiary had a caries experience of 
19.1 decayed, missing and filled teeth; 
this average represents a process which 
starts with the decay, or loss, of the first 
permanent tooth in early life and con- 
tinues over the life span, until, for the age 
group 65 years and older, it affects 26.2 
teeth out of the 32 which erupt in the 
average mouth. Obviously this high rate 
cannot be attributed to caries alone. With 
advancing age the significance of caries 
as an immediate cause of tooth loss 
diminishes; and the importance of ex- 
tractions, made because of periodontal 
disease and for prosthetic considerations, 
becomes increasingly great. 

This fact is strikingly portrayed by the 
1951 data. The relative importance of 
decay, periodontal disease and other fac- 
tors, such as prosthetic considerations and 
fractures, is shown in Figure 1. Only in 
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the earliest two adult age groups does 
decay stand out as a leading indication 
for extraction. Throughout the life span 
there is a consistent and sharp decline in 
the extent to which tooth losses are di- 
rectly attributable to decay. Similarly, 
miscellaneous “other” causes which sub- 
stantially affect tooth loss in early adult 
life become progressively less significant 
with advancing age. Periodontal disease 
stands out for all except the earliest two 
adult age groups as the dominant reason 
for extraction. 

Data presented in the table reveal the 
almost constant increase in the total 
DMF rate from one ten-year interval of 
adult life to another. In the approxi- 
mately 50 years of life intervening be- 
tween the average age for the youngest 
age group and that for the oldest age 
group, the rate changed from 14.4 to 26.2. 
This is an increase of 11.8 in the number 
of DMF teeth, or about % a tooth per 
year throughout the span of life. While 
this change is moderate as contrasted with 
the experience of school-age children, for 
whom the increment was approximately 
1 tooth per child per year, it is significant 
that the rate established in early adult life 
increases at so nearly constant a rate over 
the long span of years involved. 

It is noteworthy also that the compo- 
nent parts of the DMF rate vary de- 
cidedly in proportion as age advances. 
Decayed and filled teeth represent an 
ever smaller proportion of the total, 
whereas missing teeth are almost the sole 
element in the high DMF rate of late 
adult life. Over the 50 year span the num- 
ber of missing teeth increased from 4.4 
to 23.8 per person. This change indicates 
that the average loss per year was about 
% tooth per person. 

In the rates for de.ayed teeth per per- 
son, there was an essentially constant pro- 
portionate decline from one decade of life 
to another. The rate for any selected age 
group was only about two thirds as great 
as that for the decade of life immediately 
preceding. Whereas the number of filled 
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teeth per person increased slightly be- 
tween the first and second decades of 
adult life, thereafter there was a steady 
and almost constant rate of decline over 
succeeding decades. 

The average number of teeth indicated 
for extraction was not great. In the 
youngest age group the rate was only 
%o tooth per patient. This average was 
doubled for the 35 to 44 year age group, 
and for patients 55 years of age and older 
it was three times as great as for the 
individuals in the youngest age group. 
The number of fillings needed, on the 
other hand, declined steadily with ad- 
vancing age and paralleled very closely 
the trend of averages for decayed teeth. 

The remarkable conformity of the 
DMF experience of U. S. Public Health 
Service beneficiaries, as determined by 
examination of those seeking care, with 
the experience for complete population 
groups is evident from data in Figure 2. 
The average DMF values shown in the 
table are shaded above the age scale to 
show the average experience of all benefi- 
ciaries examined within the age interval. 

On the same chart are plotted the 
average DMF rates observed for all 
school children enrolled in kindergarten 
through the ninth grade at the onset of 
two treatment cycles in Richmond, In- 
diana.® These data reveal year by year 
changes for a school population where 
annual DMF increments are approxi- 
mately 1 tooth per child per year. 

Finally, age-specific DMF rates for 
3,388 male home office employees of the 
Metropolitan Life Insurance Company 
are plotted above the mid-points of the 
age intervals to which they apply.* These 
data pertain to a group of employees who 
are examined routinely without regard to 
dental care needs which may exist. 

The data for U. S. Public Health Serv- 
ice beneficiaries and the Metropolitan 


5. Watermen, G. E., and Knutson, J. W. Studies on 
dental care services for school children; first and 
second treatment series, Richmond, Ind. Pub. Health 
Rep. 68:583 June 1953. 
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Life Insurance group indicate that the 
DMF rate increases steadily during child- 
hood and continues to rise after the age 
of 20 but with reduced annual incre- 
ments. 

The slightly lower values for U. S. Pub- 
lic Health Service beneficiaries compared 
with those for the Metropolitan Life In- 
surance men between ages 25 and 45 may 
reflect the differences of the groups 
sampled. The slight differences between 
the DMF rates of the two groups empha- 
size the remarkable similarity in the DMF 
patterns of adults. Small as they are, 
however, these differences indicate the 
difficulty one might encounter in estab- 
lishing premium rates for a small or se- 
lected group that may be willing to 


OMF 
Rate 

2% —- 
[Public Health Service Beneficiaries 
24 


22 Male Home Office Employees 


Metropolitan Life insurance Co. 


20 


School Children - Richmond, indiana 
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purchase dental care on a prepaid basis. 

The close correlation between tooth 
mortality and the tota! DMF rate for 
U. S. Public Health Service beneficiaries 
to whom dental services are available 
without cost is similar to that for patients 
treated by private dentists. The tooth loss, 
based on teeth missing at the time of 
examination and also on those indicated 
for extraction, is plotted in Figure 3. 

In the data for this chart adjustments 
were made to reflect the tooth loss ex- 
clusive of third molars. Therefore, the 
results were comparable to those reported 
by Moen, which were based on examina- 
tions of male patients treated by dentists 
in the course of their regular practice.‘ 
The agreement in the tooth mortality 
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Fig. 2 * Correlation of age and DMF rates for U. S. Public Health Service 
beneficiaries, male office employees of an insurance company and children of 
school age. (Values for third molars included) 
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data for these two groups of adult males 
lends support to a belief that the total 
DMF experience of the group studied by 
Moen and the U. S. Public Health Serv- 
ice beneficiaries was similar throughout 
adult life even though direct comparisons 
of DMF rates are not possible. 

The limited experience of the school 
group examined at the outset of the two 
treatment cycles in Richmond, Ind., is 
presented to provide further comparison. 
Again the agreement in the trends sug- 
gests that the tooth mortality of U. S. 
Public Health Service beneficiaries is 
closely correlated with that of persons in 
the general population. 


SUMMARY 


Tooth morbidity data were obtained 
from the analysis of nearly 225,000 dental 


Male Patients in Private 
Dentist's Offices (Moen) 


o 


Total Mortelity 


Public Health Service Beneficiaries 


School Children - Richmond, Indiana 
(Average Ist and 2nd Treatment Series) 


examinations which were made of U. S. 
Public Health Service beneficiaries over 
a five year period. Of the possible 32 teeth 
of beneficiaries with an average age of 
41 years, 19.1 or 60 per cent (adjusted to 
a standard population base) were de- 
cayed, missing or filled. 

As age advances, the DMF rate in- 
creases, and missing teeth contribute the 
greatest weight to the total tooth 
morbidity index after patients are 35 
years of age. The number of decayed 
teeth and filled teeth becomes increasingly 
smaller with age, and the number of un- 
affected teeth remaining in the mouth 
decreases. The number of teeth indicated 
for extraction increases with age, and the 
number of teeth needing fillings decreases 
with age. 

The tooth morbidity experience of the 
adults in this study reveals that the DMF 


10 15 20 


Fig. 3 * Correlation of age and tooth mortality for U. S. Public Health 
Service beneficiaries, male patients treated by private practitioners, and chil- 
dren of school age. (Values for third molars not included) 
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rate increases about % tooth per year 
over 50 years of adult life. Even though 
the annual DMF increment is only %4 
tooth, the component of the DMF rate 
represented by missing teeth increases at 
the rate of %» tooth per year. The ex- 
planation is that missing teeth may repre- 
sent teeth which were previously classified 
as sound, carious or filled. 

For patients under the age of 35 the 
primary cause for tooth loss is dental 
caries, whereas above that age perio- 
dontal disease is the controlling factor in 
tooth loss. 

The total DMF experience of the pa- 
tients reported in this study was remark- 
ably similar to that of the male employees 
of the Metropolitan Life Insurance Com- 
pany. Even more noteworthy was the 
similarity between the tooth mortality 
experience (including third molars) of 
the Public Health Service beneficiaries 
and that of the male patients who were 
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treated by private practitioners as re- 
ported by Moen.* 


CONCLUSION 


The DMF data presented in this study 
of adults and in others as well suggest 
that dental diseases as they occur in gen- 
eral population groups, unaffected by 
some specific disease factor, are predict- 
able within reasonable limits. These data 
describe the dental problem in a gross 
way but do not define specific treatment 
needs for meeting the problem. 

Obviously, even though tooth mor- 
bidity is reasonably predictable, it will 
require considerable experience with the 
operation of prepaid dental plans for de- 
fined population groups to know what 
service demands will be. In each plan 
therefore the group to be served must be 
defined, and the demands for service will 
be influenced by conditions under which 
the plan operates. 


Latex football mouthpieces 


Howard H. Dukes, D.D.S., Kansas City, Kan. 


There is nothing more disheartening for 
a dentist to hear than that a boy has 
fractured his anterior teeth as a result of 
playing football. The boy will need not 
only emergency treatment but also at- 
tention to the injured teeth for the rest 
of his life. A broken arm or leg will heal, 
but a fractured tooth is a permanently 
disfiguring injury. 

A survey made by the Security Life and 
Accident Company’ shows that injuries 
occur to one out of five participants in 


sports. Of these injuries, 86.3 per cent 
occur in football, only 9.4 per cent in 
basketball. Thirty-seven per cent of foot- 
ball injuries are incurred by first year 
players, 32.5 per cent by second year 
players, 22.3 per cent by third year players 
and only 8.2 per cent by the more expe- 
rienced fourth year players. 

These results were borne out by a re- 


of, injuries. Denver, Security Life 
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Fig. 1 + Latex mouthpiece in place 


cent survey* made in one of the Kansas 
City, Kan., high schools, where 35 junior 
and senior football players were exam- 
ined. Of this group 8, or 22.8 per cent, 
had received damaging blows to their 
teeth while playing football. 

In the 1954-1955 Handbook of the Na- 
tional Federation of High School Athletic 
Associations,® football injuries are listed 
as follows: face and dental, 53.9 per cent; 
knee, 19.6 per cent; shoulder, 13.7 per 
cent; head, 9.7 per cent; and pelvic, 3.7 
per cent. It is imperative, therefore, that 
when the football recruit is issued his 
first football uniform, he should be pro- 
vided with some adequate means of 
mouth protection. 

In their recent article Watts, Woolard 
and Singer‘ stated: “Schools spend on an 
average $90 to $120 annually to outfit 
each football player with protective 
clothing, which affords him protection 
only for those regions in which 48 per 
cent of the injuries occur.” A comfort- 
able, well-fitting mouthpiece costs less 


than a pair of football shoes. It should 
become standard equipment. 

Nat S. Fleischer,® editor of The Ring 
magazine, stated that the first rubber 
mouthpiece was used in 1913 by Ted Kid 
Lewis, an English boxer, who liked it so 
well that he continued to use it in spite 
of the protests filed by opposing managers 
and boxing commissions. Henceforth, 
other boxers adopted the mouthpiece, 
and it is now used universally. 

During the 1952 football season, 18 
per cent of the players on one of the Kan- 
sas City, Kan., high school teams suf- 
fered dental casualties. Over $500 was 
spent by the school and insurance com- 
panies for the initial treatment of these 
injuries. Ten per cent of the football 
players in another high school injured 
their teeth. The following year, 110 indi- 
vidually fitted latex mouthpieces were 
constructed for the players of these two 
schools and one other high school in the 
Kansas City, Kan., area. While wearing 
the protective mouthpieces, no players 
incurred dental injuries, and the physi- 
cian for one of the teams was convinced 
that in one instance the use of the mouth- 
piece prevented a fracture of the jaw. 

Since Life magazine® published pic- 
tures of the “toothlesss” members on the 
Notre Dame football team, parents have 
become much more reluctant to allow 
their sons to play football. Coaches, of 
course, are anxious to give their players 
all the protection possible and to over- 
come some of the parental objection to 
the game. 

To be effective, a mouthpiece (Fig. 1) 
must be fitted to the individual’s mouth, 
afford adequate protection, stay in place 


2. Dental football survey made by Glenn D. Asbell, 
Lee C. Berns, Howard H. Dukes and Aubrey A. Gentry. 
3. Handbook of the National Federation of High 


School Athletic Associations, 1954-1955. Chicago. 
4. Watts, George; Woolard, Archie, and Singer, 
Cari E. Functional mouth protectors for contact sports. 


JADA. 49:7 July 1954. 
5. Fleischer, Nat S. Personal communication. 
6. The fighting Irish look tough again. Life 33:60 
Sept. 29, 1952. 
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comfortably and securely and allow 
mouth breathing and speech. At least 
one mouthpiece is being produced com- 
mercially which can be fitted individually 
after it has been heated. It is the nearest 
equivalent to a tailor-made mouthpiece 
that is being produced. This mouthpiece 
has proved so satisfactory that now a $250 
dental accident insurance policy is issued 
to the players who wear it. 


TECHNIC FOR CONSTRUCTION 


1. An alginate impression of the upper 
teeth is taken, and a stone model is 
poured (Fig. 2, left). 

2. In the waxup two thicknesses of 
baseplate wax, 4 inch thick, are adapted 
to the teeth. A feather-edge margin is 
made 4 inch above the gingival line on 
the buccal, labial and lingual surfaces 
(Fig. 2, center). 

3. Large sprues are waxed to both 
heels (Fig. 2, right). The sprues should 
be the size of the little finger in diameter 
and 1'2 inches long. 

4. The assembly is invested in plaster 
with sufficient bulk to cover the entire 
wax pattern and trimmed so that the in- 


sprues added 


Fig. 2 + Left: Stone model with mouthpiece outlined. Center: Model waxed. Right: Large 
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vested model will stand with both sprues 
extending upward (Fig. 3, left). 

5. The wax is boiled out, and the mold 
is flushed with hot water and chloroform. 

6. The liquid latex may be poured 
after the mold has stopped steaming or 
after it has entirely cooled. The latex will 
shrink, so that it is necessary to keep add- 
ing latex to the sprue holes four to six 
times. 

7. The latex is allowed to set over- 
night. No heat is required; the latex 
cures by dehydration. The mouthpiece is 
separated from the mold and allowed to 
cure in the air for 12 to 24 hours (Fig. 
3, center). 

8. The sprues are cut off, and the 
mouthpiece is trimmed with scissors 
(Fig. 3, right). The player’s name is 
marked in the rubber. No polishing is 
necessary. 


DENTAL SOCIETY PROJECT 


The members of the Wyandotte Dental 
Society, comprising the dentists in Wyan- 
dotte and Johnson counties in Kansas, 
are making these individually processed 
latex mouthpieces available to the 12 
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Fig. 3 * Left: Model invested in plaster after boilin 


out wax. Center: Latex mouthpiece 


before trimming. Right: Mouthpiece trimmed and ready for placing in mouth 


high school football teams in the two 
counties at a nominal cost. Arrangements 


have been made with the local labora- 
tories to process the mouthpieces for the 
Society; therefore, the amount of office 
time has been reduced to the time neces- 
sary to take one impression of the upper 
teeth and to pour one model. 

This project, while rendering an ex- 
cellent service to the players of these 
various teams, is proving to be one of 


the best public relations projects this So- 
ciety has ever undertaken. 

Published reports state that dental 
casualties have been reduced to zero 
when a protective mouthpiece is worn. 
It behooves the members of the dental 
profession to encourage the adoption of 
the mouth protector. It is one effort in 
preventive dentistry which produces im- 
mediate and tangible results. 


754 Brotherhood Building 


Conservation of Health * Human health is the most valuable of our natural resources, and 


there has never been a time in 


the history 


of man when the human race needed so 


desperately to conserve its physical, mental and moral health and strength. James S. Simmons, 
“Education for Careers in Public Health,” Postgraduate Medicine 13:281 April 1953.\, . 
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on occlusion 


Effect of progressive muscular dystrophy 


The tendency in patients with progressive 
muscular dystrophy for the dental arches, 
or segments thereof, to expand has been 
noted by various observers. This can be 
accounted for partially by the reduction 
in function in the muscles of the cheeks 
and lips in contrast to a disproportionate 
reduction of function of the muscles of 
the tongue. Murray! considered the form 
and structure of bone a compromise be- 
tween many factors. In 1892 Wolff? 
concluded, after studying bones affected 
by altered function with resulting changes 
in stresses, that the internal and external 
architecture of the bone depends on the 
function to which it is subjected. 

The objective of the present study was 
to devise a method to determine the vari- 
ous tensions that the groups of muscles 
of the cheeks, lips and tongue bring to 
bear directly against the teeth and entire 
alveolar process. These tensions can be 
studied particularly well in patients with 
progressive muscular dystrophy since a 
great deal of change in the arch form 
may be noted in these subjects—changes 
that lead to open bite, expanded arches 
with labioversion and buccoversion of 
the teeth, and to various irregularities in 
the intercuspal relationship of the maxil- 
lary and mandibular teeth. 

Figures 1 and 2 are examples of the 
dentition of patients, 12 and 15 years 
old respectively, with pseudohypertrophic 
progressive muscular dystrophy. Figure 


Raymond A. White,* D.D.S., San Pedro, Calif., and 
Alvin M. Sackler,t D.DS., New York 


3 is an example of the dentition of a 
patient who has suffered from muscular 
atrophy which has become progressively 
worse since he was 12 years old. Figure 
4 shows the dentition of a 47 year old 
woman with atrophy of all extremities 
and with a prominent tongue. 

Muscular degenerative diseases may be 
due secondarily to diseases of the nervous 
system, in which case they are grouped 
under the general classification of neuro- 
pathies, or the pathologic condition may 
result from primary degenerative disease 
within the muscles themselves. The latter 
are classified under a general group con- 
sisting of the myopathies.* Many elabo- 
rate classifications of myopathies have 
appeared since their study was begun 
about 100 years ago. From the standpoint 
of basic pathology, however, the micro- 
scopic changes and metabolic disturb- 
ances are probably identical in all cases, 


This paper has been accepted in partie! fulfiliment 
of the requirements for completion of the full time 
course of training in periodontics. 

*Postgraduate student, periodontia department, New 
York University College of Dentistry. 

tinstructor in periodontia, New York University Col 
lege of Dentistry: in charge of periodontia depart- 
ment, Jewish Sanitarium and Hospitel for Chronic 
Diseases, Brooklyn, N. Y. 

1. Murray, P. D. F. Bones: @ study of the develop 
ment and structure of the vertebrate skeleton. New 
York, Cambridge University Press, 1936 

2. Brown, J. C., and Losch, P. K. Dental occlusion in 
patients with muscular cviceghy. Am. J. Orthodont. & 
Oral Surg. 25:1040 Nov. 1939. 

3, Ramsey, R. R., and McCarrol, H. R. Problem of 
muscular dystrophies. J.A.M.A. 150:659 Oct. 18, 1952 
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Fig. 1 * Dentition of 12 year old boy with pseudo- 
hypertrophic progressive muscular dystrophy 


and they do not represent separate and 
distinct diseases but rather forms or units 
of one large pathologic process; namely, 
progressive muscular dystrophy.* Tyler 
and Wintrobe® stated that the great ma- 
jority of cases of myopathy fall into two 
clinical categories—the pseudohypertro- 
phic or juvenile type and the facioscapu- 
lohumeral type of progressive muscular 


dystrophy. 


TYPES OF PROGRESSIVE 
MUSCULAR DYSTROPHY 


The pseudohypertrophic form or the ju- 
venile type of progressive muscular dys- 
trophy occurs more often. In practically 
all instances it has its onset during the 
first decade of life, usually when the pa- 
tient is between the ages of five and ten. 
Most of the patients are male. Usually 
such a child has increasing difficulty in 
keeping up with his friends, falls with 
increasing frequency and has more and 
more difficulty in getting up. Pseudohy- 
pertrophy, an enlargement caused by 
deposition of fat among the muscle fibers, 
may superficially give the appearance of 


and 


excellent 
power. 
In the facioscapulohumeral form of 
the disease, the muscles of the face, shoul- 
der girdle and upper arms are affected 
earliest. Generally the patient is first 
aware of muscular symptoms at about 
puberty, although in many instances 
weakness of the facial muscles may occur 
early in childhood. The typical facial ap- 
pearance—loss of substance about the 
mouth while the lips appear thickened 
and separated—often is regarded as a 
familial characteristic rather than a fa- 
milial disease. Likewise, the inability to 
whistle and general impairment of facial 
expression are disregarded by the patient 
until weakness in raising the arms sug- 
gests the presence of a serious disease. 
The disease often occurs in several mem- 
bers of the same family. It is transmitted 
by a direct dominant hereditary factor, 


muscular development 


4. Milhorat, A. T. Observations on the pathogenesis 
of progressive muscular dystrophy. New York Hospital, 
New York. 

5. Tyler, F. H., and Wintrobe, M. M. Studies in dis 
orders of muscle. The problem of muscular dystrophy. 
Ann, Int. Med. 32:72 Jan. 1950. 
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Fig. 2 * Dentition of 15 year old boy with pseudo- 
hypertrophic progressive muscular dystrophy 


and affects males and females equally. 
The pseudohypertrophic form is believed 
to be transmitted by a sex-linked recessive 
factor, and in other cases, multiple re- 
cessive factors are thought to be re- 
sponsible. 


METABOLIC CHANGES 


Variations in the elimination of creati- 
nine are of considerable significance in 
the diagnosis and pathogenesis of pro- 
gressive muscular dystrophy, but are not 
applicable to the subject of this investiga- 
tion and the following discussion. Neither 
are the metabolic changes of a similar 
condition in rabbits seemingly induced 
by a deprivation of vitamin E. 


ORAL MANIFESTATIONS 


The most apparent oral manifestation of 
progressive muscular dystrophy seems to 
be the malocclusion that results from re- 
duction of function of certain groups of 
muscles because of the degeneration of 
muscle fibers. Whether other subclinical 
oral pathologic conditions coexist along 


with muscular degeneration has not been 
determined as yet, but there seems to be 
no greater incidence of periodontal dis- 
ease or caries than among average indi- 
viduals. Brown and Losch? and Futter- 
man® have observed various patients 
with progressive muscular dystrophy and 
have found that invariably there is a 
shifting of the teeth out of proper occlu- 
sion. In the present study, similar obser- 
vations were made at the Jewish Sani- 
tarium and Hospital for Chronic Diseases 
in Brooklyn, N. Y., in seven patients with 
progressive muscular dystrophy. Two pa- 
tients did not show any evidence of mal- 
occlusion, but the other five showed vary- 
ing degrees of outward shifting of the 
teeth. 

It must be realized that the forces that 
act against the teeth and arches come 
from various sources and directions, with 
different intensities and time intervals, 
and each one of these forces or compo- 
nents thereof would tend to move a tooth 


with oseu pertrophic muscular dystrophy. D, 
27:73 Feb. 1940. 
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Fig. 3 * Dentition of patient with history of muscu- 
lar atrophy 


in a certain direction. Consequently, it 
may be said that the teeth assume a posi- 


tion in which all muscular forces acting 
against them are in biophysical equilib- 
rium; by biophysical in this statement is 
meant that equilibrium is not merely a 


physical equilibrium but rather one in 
which resultant units of time-force-in- 
tensities create equal tissue reactivity in 
any direction. Such a viewpoint has been 
substantiated by Salzmann,":* McCoy® 
and Strang’? who have indicated that 


Fig. 4 * Dentition of 47 year old woman with 
atrophy of extremities 
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teeth find a position where there is as 
much pressure exerted on them by forces 
which drive them in one direction as by 
forces which drive them in the opposite 
direction, the net result of opposing 
forces being zero. The teeth are then 
considered to be in a state of equilibrium. 

In patients with progressive muscular 
dystrophy, it may be assumed that there 
is a disturbance of biophysical equilib- 
rium because of a loss of function of cer- 
tain groups of muscles. This loss of func- 
tion forces the teeth and arches to a new 
position in the direction in which mus- 
cular function has been weakened; also, 
the teeth and arches will continue to 
move in that direction until they reach a 
point of equilibrium. The degree of repo- 
sitioning of the teeth and arches may be 
proportional to the difference in the de- 
gree of loss of function between antago- 
nistic muscle groups. Miller' has stated 
that it is the loss of function of the cheek 
and lip muscles that accounts for the 
outward shifting of the teeth and con- 
sequent malocclusion even though the 
activity of the tongue may be reduced. 
In such instances, the functional activity 
of the tongue may be reduced only 
by 10 per cent while functional ac- 
tivity of the cheeks or lips may have been 
reduced by 50 per cent. Consequently the 
amount of repositioning of the teeth and 
arches may depend on this percentage 
difference. 


MEASUREMENT OF LOSS OF 
FUNCTION OF MUSCULATURE 


Quantitative measurement of and com- 
parison between the amount of loss of 
function of the tongue, cheek, and lip 
musculature may yield information that 
would indicate the role that muscular 
forces play in the molding of the dental 
arches and the positioning of the teeth. 
The myodynamic recorder designed and 
described by Alderisio and Lahr,” the 
technic of electromyography as used by 
Pruzansky,’® and the method of measur- 
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Fig. 5 * Apparatus for measurement of mus- 
ar forces 


ing muscular forces against the teeth de- 
scribed by Feldstein'* are useful ap- 
proaches to this problem. In the present 
study, however, it was decided to make 
use of a mercury manometer and rubber 
balloon to obtain the measurements, be- 
cause in this way it was possible to meas- 


7. Selzmann, J. A. Criteria for extraction in ortho 
dontic therapy related to dentofacial development 
Am. J. Orthodont, 25:584 Aug. 1949. 

8. Salzmann, J. A. Principles of orthodontics. Phila 
deiphia, J. B. Lippincott Co., 1943. 

9. McCoy, J. D. Applied orthodontics. Philadelphia 
Lea & Febiger, 

10. Strang, R. H. W. Factors of influence in pro 
ducing @ stable result in the treatment of malocclu 
sion. » Fy J. Orthodont. & Oral Surg. 32:313 June 1946. 

Miller, S. C. Personal communication. 

12. Alderisio, J. P. An electronic technic permitting 
multiple registration of oral myodynamics. J. Michigan 
D. A. 34:97 May 1952. 

13. Pruzansky, S. The qpaliestion of electromyography 
to dental research. J.A.D.A. 44:49 Jan, 1952. 

14, Feldstein, L. An nsieument for measuring mus- 
cular ferces acting on the teeth, Am, J. O ont, 
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Fig. 6 * Above: Group 1, four normal cases. Below, Group 1, four cases 


of pro 


essive muscular dystrophy. The sustained muscular contraction is 


plotte _— time in seconds until fatigue intervenes. Note lower 


tnitial an 


ure pressures of groups of muscles against 
whole segments of the dental arches. 


APPARATUS 


The apparatus is inexpensive and simple 
to build (Fig. 5). Two mercury manome- 
ters and a water manometer are con- 


nected by rubber tubing to reinforced 


lower terminal pressures in group with muscular dystrophy 


rubber balloons. Between each balloon 
and its respective manometer is attached, 
by means of a T-tube, a sphygmomanom- 
eter rubber bulb which permits the in- 
flation of the balloon without disturbing 
the level of the mercury column. Just 
enough air is pumped into the balloon to 
distend it without stretching the rubber, 
so that the manometer reading remains 
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Normal Patients 


Fig. 7 + Group 2. Pressures of 20 normal subjects compared with 7 subjects with muscular 
dystrophy. Although tongue pressure is greater than cheek pressure in both subjects with 
dystrophy and normal subjects, in the normal subjects the difference between the two read- 
ings generally is less than in subjects with muscular dystrophy 


at zero. The balloon is then placed in 
the mouth of the subject in the area to 
be studied; that is, (1) between the 
tongue and the lingual aspect of the 
anterior teeth; (2) in the vestibule of 
the mouth between the cheek and the 
posterior teeth; and (3) in the vestibule 
between the lip and the anterior teeth. 
The subject then is instructed to com- 
press the balloon forcefully against the 
teeth with tongue, cheek or lip. The water 
column of the apparatus, being extremely 
sensitive, was intended to measure re- 
laxed normal pressures against the teeth, 
but the results were so variable with each 
patient that they were put aside to await 
development of a proper technic for this 
measurement. These relaxed normal pres- 
sures may be a significant factor in tooth 
positioning. 
OBSERVATIONS 
In the first group of patients studied 


there were four individuals with progres- 
sive muscular dystrophy and five normal 


individuals. The patient exerted maxi- 
mum muscle pressure against the balloon 
continuously until fatigue became un- 
bearable and compelled him to stop. The 
initial high point of the mercury column 
was recorded, and readings were noted 
every 15 seconds as pressure subsided. In 
a second series of measurements, taken in 
a group of 20 normal subjects and 7 with 
progressive muscular dystrophy, only the 
initial pressures against the balloon by 
tongue, cheek or lips were recorded with- 
out regard to the ability to maintain the 
pressure. The results are charted for com- 
parison in Figures 6 and 7. The statistical 
significance of the figures has not been 
determined as yet; for the present it can 
be noted that (1) in general the muscle 
pressures of normal individuals were 
greater than those of patients with pro- 
gressive muscular dystrophy; (2) in every 
instance pressure exerted by the tongue 
inside the dental arches was greater than 
that exerted by the muscles external to 
the dental arches; and (3) the average 
spread, in millimeters of mercury, be- 


= 
ee 
300 
a 
; i i 
100 a 
Muscular Dystrophy = 
Cases 
Index: Tongue 
Right cheek | 
Upper lip " 
4 
iy 


tween tongue pressure and cheek or lip 
pressure was greater in patients with pro- 
gressive muscular dystrophy than in nor- 
mal individuals. 


SUMMARY 


The effect of myofunctional activity on 
occlusion has been a subject of discussion 
for some time. In the present study, 
which included 7 patients with progres- 
sive muscular dystrophy and 20 normal 
individuals, the measurements of muscu- 
lar forces that act against the teeth and 
arches were compared. This may be too 
small a group from which to draw statis- 
tically valid conclusions, but the results 
have been consistent enough to stimulate 
further study of such measurements. 
The apparatus used mainly determines 
active voluntary maximum muscular 
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Labor seeks medical security 


pressure. Whether there is a correlation 
between the maximum amount of volun- 
tary pressure that muscles can exert and 
the functional pressures of ordinary mus- 
cular activity has not been determined 
as yet. 

Malocclusion of the type that results 
after full development, or during develop- 
ment, may be the result of muscular dys- 
function or overfunction, not only in pa- 
tients with progressive muscular dystro- 
phy but also in those with postpoliomye- 
litic paralysis or encephalitis. This may 
also apply to patients with certain simple 
lip or tongue habits. Measurements of 
muscle force correlated with continuing 
observation of a changing dental occlu- 
sion, and with systemic findings, may 
prove a valuable aid to early diagnosis 
of some myopathies. 

615 West Ninth Street 


It is said that future events cast their 
shadow before them. The event this time 
is the attempt that is being made to 
widen the distribution of dental care by 
utilizing existing programs and facilities 
such as industrial medical services spon- 
sored by unions and management. The 
“shadow” in this instance is the recent 
Work Shop on Dental Care in Industry 
which was sponsored by the First District 
Dental Society of the State of New York. 

Unfortunately, too little has been done 
by unions to bring dental services to their 
members, whereas a number of industrial 
medical plans have included them. An 
example of a union medical and dental 
program is that of the Labor Health In- 


Morris Brand, M.D., New York 


stitute in St. Louis; that of the industrial 
type, the American Cast Iron Pipe Co.; 
and an example of a third type, the em- 
ployer-employee sponsored plan is the 
Consolidated Edison Employees Mutual 
Aid Society. Some of the programs serve 
only the workers and others serve the 
workers and their dependents. 


UNMET MEDICAL NEEDS 


The problem of unmet medical needs is 
not new. Many years ago the pioneer 


Presented in a symposium before the First District 
Dental Society of the State of New York, New York 
City, April 25, 1953. 
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developers of this nation’s resources 
learned that their workers in isolated 
mining, lumber and railroad camps 
would not remain for any length of time 
if the services of doctors were not made 
available to them to treat their ills and 
accidents. This occurred before the days 
of unions. As workers banded together to 
become coherent vocal forces, they 
sought and obtained a shorter work day 
and week that would be consistent with 
man’s physical ability and the increase in 
industrial production, increased wages, 
workmen’s compensation laws, seniority 
rules in the application of lay-offs, 
labor-management grievance machinery, 
abolishment of child labor, and the in- 
creasing acceptance of unemployment, 
disability and old age security insurance 
benefits. 

As complete and partial solutions were 
found to the more urgent problems, labor 
began to look to the correction of another 
group of unmet needs—those of hospital 
and medical care. Labor learned from 
personal experience as well as from the 
many reports regarding the state of the 
nation’s health, that too many of its 
members and their dependents had suf- 
fered unnecessarily—too often because of 
the lack of adequate medical care. This 
suffering is due primarily to the financial 
barriers to such care that still exist for 
large numbers of people, in addition to 
the lack of proper medical personnel and 
facilities. Labor has sought and will con- 
tinue to seek more and better medical 
care benefits. Such benefits are no longer 
considered around the collective bargain- 
ing tables as “fringe” items but as necessi- 
ties in the standard of living, as real as 
running water, sanitary sewage disposal, 


bathtubs and other public health 


measures, 


SOCIAL WELFARE BENEFITS 


In this nation of 155 million people, over 
16 million workers are unionized. If it is 
estimated that there is one dependent per 
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worker, it can be said that a total of 32 
million people are affected each time 
organized labor makes gains at the collec- 
tive bargaining tables. Today about eight 
million workers are covered by some kind 
of negotiated social welfare benefits.’ A 
recent report? by Senator Lehman’s Com- 
mittee on Labor and Public Welfare stated 
that about 50 per cent of the popula- 
tion had some form of medical insur- 
ance and of this, only 3 to 4 per cent have 
comprehensive types of coverage. Fifteen 
per cent have hospital insurance cover- 
age only, 21 per cent have both hospital 
and surgical insurance, and only 11 per 
cent have hospital and surgical with 
limited medical coverage. Since most 
voluntary insurance plans provide only 
partial coverage or partial indemnity for 
the total medical expenses, the “pro- 
tected” patients, on the average, are re- 
quired to pay about 50 per cent of the 
medical bills incurred for the “protected” 
conditions. Labor, therefore, wishes to 
have direct service programs to provide 
the medical care on a service basis, with- 
out hidden costs. 

Since it is known that the day-to-day 
care of health is accomplished best by 
periodic preventive health examinations, 
plus the ready availability of professional 
skills to provide early diagnosis and 
therapy, labor wishes coverage not only 
for the so-called catastrophic illness, but 
also for day-to-day care which too often 
is as severe a drain on a family’s savings 
as is the dramatic surgical event. Both 
the A.F. of L. and the C.1.O., therefore, 
seek a medical insurance program which 
would provide comprehensive medical 
service. 

Since about 75 per cent of the medical 
services required by a family are needed 
by the wife and children, labor wishes 
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to provide coverage for the dependents 
also, Comprehensive coverage will bene- 
fit both labor and management through 
a decrease in number and severity of 
illnesses, complications and catastrophic 
conditions, and through a reduction in 
absenteeism because of illness with its 
concomitant wage and savings losses as 
well as debts for medical bills. Life spans 
wiil increase. Families will have greater 
medical security and a better opportunity 
for a pleasanter, happier social life. 

Labor sees the unmet needs and the 
vast potential and still untapped reservoir 
of excellent knowledge and skills in the 
medical profession and wishes to bring 
the two together. To have it otherwise, 
as it is today, is a waste of physicians’ 
capabilities and also of human lives and 
resources, 

In the presentation of labor’s point of 
view, management should not be slighted. 
It can be said as a general comment that 
employers have seen the value of medical 
plans for their workers and for them- 
selves. Industry acknowledges that it is a 
good business practice to provide mainte- 
nance, repairs and preventive services for 
their workers, as well as for their equip- 
ment and buildings. The worker is a 
good investment at all times. The cost of 
providing medical service, industrial and 
nonindustrial, is offset by the lessened 
demand on community resources and 
consequent decrease in costs to the com- 
munity. 

Current surveys corroborate the state- 
ment that on the average four and a half 
days per employee per year are lost from 
work because of toothaches or other den- 
tal ailments. “An industrial manager 
should have only to consider such figures 
to see that a dental care program can 
save the plant money by reducing ab- 
senteeism.’””* 


HEALTH PROGRAMS OF UNIONS 


In the absence of a positive nation-wide 
health program, labor is seeking ways and 
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means to bring to its members and de- 
pendents more and better medical serv- 
ices. Examples of direct action in this 
field by labor unions are the Sidney Hill- 
man Health Centers of New York and 
Philadelphia, the International Ladies 
Garment Workers Union Health Center 
in New York and many other ILGWU 
units located in many cities, the United 
Auto Workers-C.L.O. diagnostic centers 
in Toledo and Detroit, the United Mine 
Workers medical care program, and the 
Labor Health Institute (A.F. of L.) in St. 
Louis. The Laundry Workers branch of 
the Amalgamated Clothing Workers in 
New York and the Chicago Joint Board 
of the Amalgamated Clothing Workers 
are building medical centers for their 
members and their dependents. To the 
extent feasible and in accordance with 
available funds, some unions will move 
in the same direction and others will pur- 
chase existing voluntary nonprofit or 
commercial insurance coverage. Labor 
remains restive as long as it has objectives 
to attain toward a higher standard of 
living. Jacob Potofsky, general president 
of the Amalgamated Clothing Workers 
of America stated: 


Our social insurance program, of which 
the Sidney Hillman Health Center is a part, 
is evidence of our concern over the hazards of 
illness and old age. We are determined to ex- 
tend and expand these security measures until 
they provide the fullest possible protection. 


UNMET DENTAL NEEDS 


Up to this point nothing seems to have 
been mentioned about dental care. This 
is not an oversight, for actually this neces- 
sary specialty is incorporated in the term 
“comprehensive medical services” as used 
earlier. Unfortunately, too often the oral 
cavity is treated by physicians and den- 
tists as a thing apart from the rest of the 
body. 


3. Aston, 
Pub. Health 


E. R. Responsibility of the Association. 
Rep. 67:694 July 1962. 


4 

Ac 

4 


The Magnuson report indicated the 
huge need for dental services. It was 
shocking to read in that report that 


. unless adequate preventive and control 
measures are applied, the children of today 
will lose half of their natural teeth by the age 
of 40 years . . . there is reason to believe that 
less than 30 per cent of the population re- 
ceives an adequate level of dental care. 


One of the major reasons for the un- 
met needs in dental care is the shortage 
and uneven distribution of dentists, den- 
tal hygienists and assistants. A few more 
statements in the Magnuson report can 


be cited: 


Dental educators estimate that their schools 
would have to graduate a minimum of 400 
more dentists per year than now simply to keep 
pace with population growth . . . conservative 
estimates of the need for dentists by 1960 
(about another 50,000) indicate a very great 
shortage. 


More interesting was the conclusion 


that: 
The present shortages will undoubtedly be- 


come greater with more widespread dental 
education. 

The number of dentists expected to be prac- 
ticing in 1960 could probably make use of 
150,000 dental assistants and 20,000 dental 
hygienists. Only about 55,000 dental assistants 
and 6,000 dental hygienists are working today, 
but since the training period for these workers 
is relatively short, the output could be stepped 
up appreciably. 


Even if the estimates and comments as 
presented are only 50 per cent accurate, 
the state of this nation’s dental health is 
something that demands positive correc- 
tive action. This may require develop- 
ment of experimental dental programs to 
determine actuarial values so that 
eventually dental care will be included 
in prepayment medical care insurance 
programs. An example of a pilot project 
at this time is that conducted by Group 
Health Cooperative in Washington, D. C. 
A comprehensive program such as that 
of the Health Insurance Plan of Greater 
New York (HIP) may obtain the co- 
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operation of one of its many medical 
groups and establish a comprehensive 
dental service on an experimental basis. 
This service may be financed by one or 
more foundations in order to learn the 
need and costs of dental care in an in- 
sured population which includes adults 
and children. 

Another step that should be given 
serious consideration by the dental pro- 
fession to correct this situation is the 
establishment of dental group practice 
units. These units will permit not only 
the better utilization of the knowledge 
and skills of the dentists but also the 
wider and more efficient use of dental 
hygienists and assistants. 

It was heartening to read in Volume 
5 of the Magnuson report the statements 
made by responsible leaders in the dental 
profession, and to discover that they are 
aware of the unmet needs and are seeking 
positive ways and means tv correct the 
situation. 


DENTAL CARE IN UNION 
HEALTH PROGRAMS 


The following is only a brief outline of 
the attempts labor has made to bring 
dental care to its members. Klem and 
McKeiver of the Department of Health, 
Education and Welfare stated that “to 
date dental services are seldom included 
in such [union] programs.” The ILGWU 
Union Health Center in New York City 
provided dental care for about 12 years. 
They had 22 chairs and gave 100,000 
services per year, but in 1937 discon- 
tinued this service. The Sidney Hillman 
Health Center and the New York Hotel 
Trades Council and Hotel Association 
Health Center in New York City, al- 
though permitted by their charters to pro- 
vide dental examinations, have not in- 
stituted this minimal service. There is the 
possibility, however, that the Sidney Hill- 
man Health Center will consider pro- 
vision of dental services to the children of 


members if eligibility for medical care is 
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extended to them. The Sidney Hillman 
Health Center in Philadelphia has in- 
cluded a dental examination service only 
as part of a complete medical evaluation. 
The Chicago Joint Board of the Amalga- 
mated Clothing Workers of America has 
maintained an office where dental serv- 
ices are provided at cost. The cost is de- 
termined by the dentist in charge. 

There is one example which should 
become the guide for all other union 
medical programs—that is the Labor 
Health Institute in St. Louis, the 
A.F. of L. Teamsters Union project. 
Comprehensive dental service, except 
orthodontic care, is provided to over 
14,000 members at no additional cost ex- 
cept for artificial dentures which are 
furnished on a cost basis and which cost 
a maximum of $65 for complete dentures. 
All new Labor Health Institute patients 
receive dental, including full mouth 
roentgenographic, examinations as part 
of the physical examination. After the 
initial examination, the patient is as- 
signed to a member of the dental staff 
who acts as that patient’s personal dentist. 
Dental and other medical sections ex- 
change information and have frequent 
consultations when needed. Information 
on dental services is included in the pa- 
tient’s general medical record. Thus there 
is a complete integration of all medical 
services. 

In 1952, the Labor Health Institute 
had close to 18,000 dental patient visits, 
two visits per dental patient at a cost of 
$4.95 per dental visit or about $10 per 
dental patient. These services required 
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is but balance, and our wisdom lies in masterful administration 


about 10,000 dentist hours plus the time 
of six full-time dental assistants. 


POSSIBLE SOLUTION 


In the face of the many fears expressed 
by authorities on the provision of dental 
care and costs on a prepayment basis, it 
is not surprising that voluntary nonprofit 
dental insurance programs have not been 
established and that more labor medical 
centers have not included dental care 
in their services. 

Labor and management must not con- 
sider dental care as an entity isolated 
from other medical needs. They must be 
aware that unmet dental needs are part 
of the total unmet medical needs and 
should be included in their programs for 
medical services provided employees and 
their families. 

Edward R. Aston, secretary of the 
American Association of Industrial Den- 
tists, stated: 


Cooperation with labor organizations has been 
suggested as an approach to the problem of 
establishing industrial dental health programs. 
Since we are confronted with the fact that 
in many instances these groups are setting up 
their own health services, would it not be ad- 
visable for this association to cooperate in 
planning the programs so that they will 
organize the type of program we know to be 
most practical ? 


The attack on this problem, focused at 
the worker’s level and using existing 
organized medical services, is well con- 
ceived and should in all probability bring 
the quickest practical solution to a large 
group of employees and their dependents. 
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Reports of Councils and Bureaus 


COUNCIL ON DENTAL HEALTH 


A conference on industrial dentistry was 
conducted on May 18 as a feature of 
the first 1954 meeting of the Council on 
Dental Health. Participants were mem- 
bers of the Council and representatives 
of the American Association of Industrial 
Dentists and the Industrial Medical As- 
sociation. 

David W. Brock, Council chairman, 
presided and explained that the purpose 
of the conference was to obtain from 
those associated with industrial health 
programs knowledge, technics and work- 
able ideas that might help the Council 
provide greater and more specific assist- 
ance to dental societies in improving oc- 
cupational dental health programs. 


JUSTIFICATIONS FOR DENTAL 
PROGRAMS IN INDUSTRY 


In discussing “Justifications for Dental 
Programs in Industry,” Ira Dow Beebe, 
chairman of the Council’s Committee on 
Industrial Dental Prograras cited four 
major considerations for occupational 
health programs: (1) the opportunity 
provided by industry for dental health 
education of an organized adult group; 
(2) the effect of dental involvements on 
absenteeism which lessens production; 
(3) the savings in dollars and cents to 
management through a preventive pro- 
gram, and (4) the need for dentistry to 
be represented in general health pro- 
grams in industry. 


Conference on industrial dentistry 


Discussion * Studies are needed to dem- 
onstrate the value of industrial dental 
health programs in reducing absentee- 
ism and in contributing to efficiency and 
economy. Some studies have been made 
to show the amount of time lost through 
absence but few studies show the spe- 
cific amount resulting from dental causes. 

Provision for medical care for occu- 
pational illnesses and injuries is estab- 
lished by law on the basis that the 
employer is responsible. Only 14 states 
specify responsibility for dental defects. 
Furthermore, medical illnesses are more 
dramatic and, consequently, easier to 
demonstrate than are dental illnesses. 
However, dental health is an important 
part of general health and should be a 
part of the over-all health program. For 
example, inefficiency because of dental 
illness was demonstrated by one instance 
in which a man with a toothache ruined 
a die costing $700. 

The dental profession can and should 
contribute to the efficiency of the em- 
ployee by cooperating with the employer 
in a preventive, education program. 


DENTAL PROGRAMS IN 
SMALL PLANTS 


A paper on “How Dental Programs Can 
Be Organized and Conducted in Small 
Plants,” prepared by Edward R. Aston, 
was read by Harry Dougherty. Both den- 
tists were named as representatives of the 
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American Association of Industrial Den- 
tists; however, Dr. Aston was unable to 
attend the conference. 

Dr. Aston defined a smal! plant as one 
having no more than 100 employees and 
said the field of small plant programs 
would concern about four million indus- 
tries. He cited a recent United States 
Department of Commerce survey which 
showed that out of a possible 4,450,000 
business firms in the United States, only 
351,000 had an employee population of 
over 100. The total number of persons 
in industry to be considered is over 60 
million, he said, in addition to those at 
home. 

In Dr. Aston’s opinion, where there is 
a medical and a nursing program, it is 
much easier to institute a dental program, 
for if management wishes to provide a 
complete health program for its em- 
ployees, dentistry must be included. He 
outlined three small plant dental pro- 
grams. The most acceptable, he believed, 
was one in which several plants cooper- 
ate in maintaining a common dental unit 
for all the employees, and prorate the 
expense. The dentist engaged to direct 
the program could be employed either on 
a full-time or a part-time basis. Dr. Aston 
explained that the success of this type 
of program depends on obtaining the 
approval of management in each industry 
concerned and on establishing the me- 
chanics of setting up the program. 

Dr. Aston stated that, contrary to the 
opinion held by many dentists, few indus- 
tries are interested in a dental program. 
Such programs, he said, need the leader- 
ship of the local dentists who should fol- 
low the principles outlined by the Ameri- 
can Dental Association. He suggested two 
methods to stimulate interest in industrial 
dental programs: (1) discussions by pri- 
vate practitioners with their industrial 
top management patients about the value 
of such programs and (2) the conduct of 
demonstration programs and surveys. In- 
dustry must be convinced of the need for 
a dental program, he emphasized, not 


only from a health standpoint but on a 
dollar-and-cents basis. 


Discussion * An occupational dental 
health program must be a preventive, 
not a corrective program. One of the 
most effective arguments for establish- 
ing such a program is not that it costs 
money but that it saves money; however, 
the advantages in dollars and cents must 
be demonstrated. Specific data are essen- 
tial, but gathering statistics costs money. 
Dentistry has been a part of the Wy- 
omissing, Pa., health program since 1916, 
and an estimated 75 per cent of its 8,200 
employees are presently participating. 
The program follows the principles 
advocated by the A.D.A.' and the A.A.- 
I.D.: preplacement examination, includ- 
ing roentgenograms; emergency service, 
including treatment for accidental in- 
juries and diseases of an occupational na- 
ture; maintenance of dental records; 
dental health education, and referral to 


private practitioner for treatment. 


EDUCATIONAL AIDS FOR 
INDUSTRIAL DENTAL PROGRAMS 


In introducing the subject of “The De- 
velopment of Educational Aids for In- 
dustrial Dental Programs,” Francis Wal- 
ters of the A.A.I.D. described a study 
program, the purpose of which is to 
stimulate the individual to do something 
for himself. Small industries were se- 
lected for the two-year study which is 
currently in progress. 

Motivating devices, such as flip charts, 
notices in pay envelopes and meetings of 
supervisors, are utilized to encourage the 
employees to respond to the opportunity 
for dental examinations. At first, bitewing 
examinations were provided, but Dr. 


Walters said they had to be dispensed 
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with because the patients were of the 
opinion that this type of roentgenogram 
was all that was needed. 

The study has demonstrated also the 
need for more dental health education 
materials in the industrial field as well as 
indication of the characteristics such ma- 
terials should have. Group counseling has 
been found to be the most difficult part 
of the study project to carry out, Dr. 
Walters reported. He hoped that meet- 
ings for the presentation of health talks 
would be planned and that the com- 
pany’s house organ would be used to 
reach employees with a dental health 
message. 


Discussion * The program described has 
been a great source of dental health edu- 
cation as information given the employee 
filters down to his family, thus bringing 
about an improvement in the dental 
health of the children. 

Two possibilities were suggested for 


the establishment of small plant dental 
programs: (1) inspection and education 
programs conducted by local health de- 
partments and (2) inspection programs 
conducted by dental societies on a volun- 
tary basis or on a basis which would en- 
able the participating dentists to receive 
some remuneration from the plant man- 
agement. The need for dental health edu- 
cation materials for use in industry is 
great, but some participants believed that 
the dental profession must create a de- 
mand for them. Industry is accustomed 
to using free commercially-sponsored 
health education materials. 


ROLE OF DENTAL SOCIETIES 
IN INDUSTRIAL DENTAL PROGRAMS 


Describing “The Role of Dental Socie- 
ties in Industrial Dental Programs,” 
Charles Crowe, member of the Council 
on Dental Health, said that in the past, 
industrial dental programs generally had 
been neglected by dental societies, and, 
as a result, the dental profession had lit- 


tle or no control over them. Fortunately, 
he explained, most industrial clinics, be- 
cause of the caliber of the dentists asso- 
ciated with them, have been conducted in 
a very satisfactory manner. 

Dr. Crowe stressed the importance of 
state legislation that would safeguard 
high standards for industrial dental pro- 
grams, and that the dental society should 
initiate and sponsor such legislation. 

The potential of industrial dental pro- 
grams has not been explored to its fullest, 
Dr. Crowe noted, and dental societies 
should inform their members of the im- 
portance of such programs on dental 
health education. Dr. Crowe believes 
that meetings similar to those conducted 
by the Council on Dental Health with 
representatives of management and labor 
should be conducted at the state level. 


Discussion * The appointment of com- 
mittees on industrial dentistry by local 
dental societies stimulates interest among 
other members of the society and helps 
inform the dental profession regarding 
this increasingly important field. 

Preventive and emergency health pro- 
grams have not necessarily stimulated 
labor to request more welfare services 
from management, but increased de- 
mands for fringe benefits in the form of 
health services may be expected in the 
future. 

Small plants will not spend money on 
dental health education materials but 
they will on materials dealing with safety. 
The Council on Dental Health receives 
requests for free education materials only. 
The actual amount of worth-while free 
dental health education materials avail- 
able, however, is negligible. If there were 
some assurance that such material would 
be purchased, it would be developed by 
the Council’s Division of Dental Health 
Education. 

The committee on health and safety 
of the National Association of Manufac- 
turers is much concerned with health pro- 
grams for small plants and is trying to 
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develop programs that could include 
dental health. Dental hygienists also are 
interested in industrial dental health pro- 
grams. There is a possibility also of 
creating interest in programs for small 
plants through local health departments. 
The difficulty in these cases is that many 
small health departments have no staff 
dentists. 

The term “occupational health” is 
gradually gaining preference over “in- 
dustrial health” in that the former is 
more inclusive. 


COOPERATION OF DENTAL AND 
MEDICAL PROFESSIONS 


Alfred Whittaker of the Industrial Medi- 
cal Association suggested closer liaison 
between the dental profession and the 
medical profession so as to bring about 
the inclusion of dentistry in industrial 
health programs. Specifically, he outlined 
working arrangements between dental 
societies and their counterparts in the 
medical field. 

The Industrial Medical Association, 
Dr. Whittaker explained, was founded in 
1916 and comprises some 2,000 medical 
directors. The organization also has state 
and local societies. In addition, the Amer- 
ican Medical Association has established 
a Council on Industrial Health to study 
problems in industry, especially those 
relating to legislation. The state and 


county medical societies have similar 
committees. 

Dr. Whittaker also recommended re- 
fresher courses in industrial dentistry for 
dentists in private practice. He said that 
the A.M.A. provides such courses for 
general practitioners located in indus- 
trial areas. As the general practitioner 
gains a better understanding of indus- 
trial medicine, he provides a better serv- 
ice for the industrial employee. 


CONCLUSION 


The conference concluded that there is a 
tremendous potential for dental health 
education of adults through industrial 
dental health programs and that the de- 
velopment of such programs should be 
under the active leadership and promo- 
tion of the dental profession. This leader- 
ship can be enhanced considerably by 
specific supporting data showing the 
value of industrial dental health activi- 
ties. Such data can be obtained through 
study and demonstration programs. 
Health departments can assist in the 
conduct of such studies and demonstra- 
tions. The dental profession has formu- 
lated certain basic principles for the 
establishment and maintenance of indus- 
trial dental health programs; the profes- 
sion now should assume more leadership 
in seeing that such programs are estab- 
lished. 
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COUNCIL ON DENTAL THERAPEUTICS 


The classification of products by the 
Council on Dental Therapeutics has 
been described in a previous report 
(J.A.D.A. 40:489 April 1950). The 
Council’s program now provides for 
classification of products in Group A, 
Group B, Group C and Group D. Prod- 
ucts are reconsidered periodically, and 
decisions are subject to change at any 
time that a substantial amount of new 
evidence becomes available. The files of 
the Council contain information on 
many drugs and dental cosmetics, and 
inquiries are welcome. 


GROUP A 


Listing of products in Group A means that 
at the time of their consideration, the items 
conformed with the provisions for acceptance 
established by the Council on Dental Thera- 
peutics and adopted by the Board of Trustees 
and the House of Delegates of the American 
Dental Association. Items in this group will 
be listed in Accepted Dental Remedies and 
may use the Seal of Acceptance, unless other- 
wise provided. 


The following additional products are 
classified in Group A: 


Procaine HCI 2%, Tetracaine HCI 0.15%, 
Phenylephrine HC! 1:2,500 (See A.D.R. 
ed. 19, pages 24, 34, 93) 


Procaine HCl 2%, Tetracaine HCl 
0.15%, Phenylephrine HCl 1:2,500 
(Neo-Quest Chemical Co., Inc.): Each 
cc. is stated to contain procaine HCl, 
0.02 Gm.; tetracaine HCl, 0.0015 Gm.; 
phenylephrine HCl, 0.0004 Gm.; sodium 
chloride, 0.0045 Gm.; sodium bisulfite, 
0.002 Gm.; methylparaben, 0.001 Gm.; 
in distilled water. Marketed in 2.2 cc. 
cartridges. 
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Council announces classification 


of additional products 


Procaine HCl 2%, Tetracaine HCl 
0.159%, Phenylephrine HCl 1:2,500 
(The William A. Webster Co.): Each 
cc. is stated to contain procaine HCl, 
0.02 Gm.; tetracaine HCl, 0.0015 Gm.; 
phenylephrine HCl, 0.0004 Gm.; sodium 
chloride, 0.0045 Gm.; sodium bisulfite, 
0,002 Gm.; methylparaben, 0.001 Gm.; 
in distilled water. Marketed in 2.2 cc. 
cartridges. 


GROUP B 


Listing of products in Group B means that 
there is insufficient evidence to justify their 
present acceptance, but there is reasonable 
evidence of their usefulness and safety. These 
products meet the other qualifications and 
standards established by the Council on Den- 
tal Therapeutics. It is the Council's opinion 
that Group B products may be promoted for 
special use and study. 

The Council’s initial consideration of prod- 
ucts which may be eligible for Group B listing 
is influenced favorably by the knowledge of 
further investigations then in progress. It is 
the policy of the Council to reconsider Group 
B products each year on the basis of new 
evidence which may be produced in their 
support. Classification in this category is not 
ordinarily continued for more than three years. 


GROUP C 


Listing of products in Group C means that 
the evidence is so limited or inconclusive that 
the products cannot be evaluated accurately. 
It is the Council's opinion that Group C 
products require further study by qualified 
investigators. 


GROUP D 


Listing of products in Group D means that 
they are unacceptable because of their dem- 
onstrated inability to meet the standards out- 
lined in the provisions for acceptance. 
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The following films have been added to 
the American Dental Association Film 
Library and are now available at a nomi- 
nal rental fee of $2.50 to dental societies, 
study clubs, dental schools, hospital den- 
tal staffs, and armed services dental per- 
sonnel. Reviews of these films will appear 
in subsequent issues of THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION. 


FILMS RECEIVED 


Articulatory Movements in the Production of 
English Speech Sounds. Part I—Consonants” 
* 16 mm., color, sound, 25 min. Produced in 
1953 by the Veterans Administration. Pro- 
curable on loan ($2.50) from the American 
Dental Association Film Library, 222 E. Su- 
perior St., Chicago, and from the Central 
Film Library, Veterans Administration, Ver- 
mont Ave. & H. Street, N.W., Washington 25, 
D. C. Purchase from United World Films, 
Inc., 1445 Park Ave., New York. 


This film demonstrates the articulation of 
English speech sounds through the use of 
animated drawings of the breathing process 
and through close-ups of the laryngeal and 
articulatory structures of a patient in a 
Veterans Administration hospital who has 
undergone extensive surgery for a chondrosar- 
coma. (Suitable for hospital dental staffs, gen- 
eral practitioners, prosthodontists, armed serv- 
ice personnel and dental students.) 


Dental Prophylaxis * 16 mm., color, magnetic 
sound, 22 minutes. Produced in 1953 by the 
University of Minnesota School of Dentistry. 
Procurable on loan ($2.50) from the Amer- 
ican Dental Association Film Library, 222 E. 
Superior St., Chicago 11, and also on loan 
from the University of Minnesota School of 
Dentistry, Minneapolis. Write to the producer 
for purchase arrangements. 


This film demonstrates an established dental 
prophylactic technic which includes the fol- 
lowing steps: instrumentation, polishing, trans- 
illumination and patient instruction. (Suitable 
for dental students, general practitioners, den- 
tal hygienists and nonprofessional groups. 
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BUREAU OF LIBRARY AND INDEXING SERVICE 


The American Dental Association Film Library 


Equilibration of Occlusion * 16 mm., color, 
sound, 720 feet, 20 min. Produced in 1952 by 
the Department of the Navy, Bureau of Medi- 
cine and Surgery, Washington 25, D. C. Pro- 
curable on loan ($2.50) from the American 
Dental Association Film Library, 222 E. Su- 
perior St., Chicago, and from the Department 
of the Navy. Purchase from United World 
Films, Inc., 1445 Park Ave., New York. 


This film, intended to be used as an intro- 
duction to the problems of occlusal equilibra- 
tion, illustrates the fundamentals of occlusal 
equilibration by means of animated drawings 
and live action. The mechanism and dangers 
of traumatic occlusion, the general principles 
of diagnosis and the planning of therapeutic 
measures are also shown. (Suitable for armed 
service personnel, dental students, general 
practitioners, prosthodontists and hospital den- 
tal staffs.) 


General Anesthesia * 16 mm., color, silent, ap- 
proximately 30 min. Produced in 1953 by the 
Department of Visual Education, School of 
Medicine and Dentistry, University of Louis- 
ville, Louisville, Ky., with Richard Herd, 
D.D.S. and Robert Bergner, M.D., as collabo- 
rators. Procurable on loan ($2.50) from the 
American Dental Association Film Library, 
222 E. Superior St., Chicago, and from the 
producers. 


This film, through live action, demonstrates 
the administration of various anesthetic agents 
such as nitrous oxide oxygen, thiopental so- 
dium, thiopental sodium and nitrous oxide, 
vinyl ether and vinyl ether with nitrous oxide. 
(Suitable for dental students, general practi- 
tioners, oral surgeons, hospital dental staffs 
and armed service personnel. ) 


Preparation of Biopsy Specimen * 16 mm., 
color, magnetic sound, 600 ft., 20 min. Pro- 
duced in 1953 by the University of Minnesota 
School of Dentistry. Procurable on loan 
($2.50) from the American Dental Association 
Film Library, 222 E. Superior St., Chicago, 
and from the producer. For purchase arrange- 
ments write to the University of Minnesota 
School of Dentistry, Minneapolis. 


This is a sequel to the film, “Principles of 
Biopsy,” which is also available from the Film 
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Library. It illustrates the laboratory technics 
used to prepare two biopsy specimens for diag- 
nosis. Fixation, dehydration, embedding, cut- 
ting, and staining of the tissues are shown. 
Cinephotomicrography illustrates the micro- 
scopic findings of a benign and a malignant 
lesion. (Suitable for dental students, oral 
surgeons, hospital dental staffs and armed serv- 
ice personnel.) 


Brushing Your Teeth * 16 mm., color, sound, 
5 min. Produced in 1952 by the Realist Film 
Unit for the Dental Board of the United King- 
dom. Procurable on loan ($2.50) from the 
American Dental Association Film Library, 
222 E. Superior St., Chicago. Purchase from 
the Dental Board of the United Kingdom, 44 
Hallam St., London, W.1, England. 


This short film shows Marian, the dental 
student in the British film, “Thirty-Two of 
Her Own,” demonstrating the correct method 
of brushing teeth. This film may be used 


COUNCIL ON DENTAL RESEARCH 


Addition to 


Since the publication of the most recently 
revised List of Certified Dental Materials 
(revised to November 15, 1953), the 
following material which conforms to the 
Specification No. 6 for Dental Mercury 
has been added. 
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List of Certified Dental Materials 


separately or it may accompany the film, 
“Thirty-Two of Her Own.” (Suitable for 
grade school, high school, community and civic 
groups. ) 


Thirty-Two of Her Own + 16 mm., color, 
sound, 889 ft., 22 min. Produced by the Realist 
Film Unit for the Dental Board of the United 
Kingdom, London, England. Procurable on 
loan ($2.50) from the American Dental Asso- 
ciation Film Library, 222 E. Superior St., 
Chicago. Purchase from the Dental Board of 
the United Kingdom, 44 Hallam St., London, 
W.1, England. 


This film shows Marian, a female dental 
student, at various stages in her training up 
to the time when she qualifies as a dental 
surgeon and is seen giving instruction in oral 
hygiene to some of her young patients. (Suit- 
able for dental hygienists, dental societies, 
senior high school and college students and 
nonprofessional groups. ) 


CERTIFIED DENTAL MERCURIES 
(A.D.A. SPECIFICATION NO. 6) 


Manufacturer or 
distributor 


Merck & Co., Inc. 


Mercury 
Merck Redistilled N.F. 


shins 


4 
q 
At: 
] 
| 
. 
bd 
“ae 


468 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


JUDICIAL COUNCIL 


Ethics 


The Judicial Council of the American Dental Association here reports an opinion regarding 
the ethical announcement of a change of address. Names have been removed, as well as 
other parts of the inquiry which would identify persons associated with the case. The 
question raised in this letter is covered by the Principles of Ethics of the American Dental 
Association, copies of which may be secured by writing to the Central Office of the Asso 


ciation. 


ASSUMING ANOTHER’S PRACTICE 


Question * Please advise me about an- 
nouncing to my patients the removal of 
my office to another location. 

I have purchased equipment formerly 
used by a local dentist who died some 
months ago. I now occupy his offices and 
have his complete mailing list. I would 
like to write to his patients, as well as 
my own. Would you suggest using the 
same form for both? 

D.D.S. 


Reply * We would suggest a separate 
notice going to your own patients of rec- 
ord informing them of your change in 
office location. See Section 15, “An- 
nouncements,” of the enclosed Principles 
of Ethics. 

As to the notice to be sent to the 
other dentist’s patients of record, we 
would suggest a notice somewhat as fol- 
lows: 

Dr. —--———- wishes to announce that 
he is assuming the practice of the late 


Dr. at his former location, 


Room 300, Medical-Dental Building, 


You could add your telephone number 
and office hours if you like. 
Judicial Council 


ANNOUNCEMENT OF NEW PRACTICE 


Question * Is it ethical for a dentist who 
has never practiced before to send cards 
announcing the opening of his office to 
people in the vicinity or to membership 
lists of organizations of which he is a 
member? 


Reply * This action would be in direct 
violation of Sections 13 and 15 of the 
Association’s Principles of Ethics. Note 
especially the wording of the second sen- 
tence of Section 15 which reads, “Such 
announcements may be sent only to den- 
tists, members of other health professions 
or to patients of record.” 
Judicial Council 
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Editorials 


The issue of OASI 


The recent action of the Congress in excluding dentists from the Old Age and Sur- 
vivors Insurance provisions of the federal Social Security Act has again brought this 
issue into current discussion. There is reason to believe that this issue will be kept 
alive by further efforts to extend coverage to all self-employed or, alternatively, to 
devise some program for elective coverage. 

There is no doubt that there are strong opinions in the dental profession on both 
sides of this question. Such debate is helpful so that eventually opinions may crystallize 
into the policy which the Association presents to the Congress in behalf of a majority 
of dentists. 

The member with strong opinions on this topic has an immediate opportunity and 
duty to himself, his Association and his profession. He must convey his opinions to 
those who will represent him in the legislative body of the Association, the House of 
Delegates, which meets in Miami in November. Incidentally, this is a much more 
effective method of gaining his point than is the writing of letters-to-the-editors of 
throwaway dental publications after he has carelessly or willfully neglected to make 
use of the democratic process that is so readily at hand. 

The member who defaults in this matter has no right later te complain about his 
lack of participation in any decisions that are made. The member who defaults in 
telling his representative what he thinks also defaults as an advocate of the democratic 
process. He strengthens those who seek evidence of disunity in a health profession. 
He gives comfort to those many who would impair the right of a voluntary associa- 
tion to speak with a strong voice for a majority of its members in matters that are 
of national interest and concern. 
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Accident and health insurance program 


receives approval of Association members 


The accomplishment of a difficult task always gives a sense of satisfaction. At the 
moment the members of the Council on Insurance are experiencing that sensation— 
and rightly so—as they have just completed what, at times last spring, seemed to be 
almost an impossible undertaking—the enrollment of fifty per cent of the Association’s 
membership in the Association’s accident and health insurance program. 

On September 15, the terminal date for the second enrollment period for the pro- 
gram, the Council announced that it had secured an excess of 700 applications over 
the number required to meet its national quota. This means that the thousands of 
applicants who, because of an unfavorable physical condition, have heretofore not 
been able to obtain such insurance, now are protected. A news story on the program 
is published on page 475 of this issue. 

On behalf of the members of the Association, and particularly on behalf of those 
members who are considered special risks, THE JOURNAL congratulates the Council 
on Insurance for sticking to its purpose and for reaching its goal in spite of what at 
times seemed insurmountable obstacles. Nor must congratulations stop with the Coun- 
cil on Insurance. The officers, committeemen and trustee of the program and others 
in the many constituent and component societies who labored in behalf of the program 
are to be both congratulated and praised for their efforts. It is to these persons that 
several thousand members, whose names will forever remain unknown, are indebted 
for making this insurance protection possible. 


The American Dental Directory 


enter orders now 


Dentists are not the firmly anchored citizens they long were thought to be according 
to information recently compiled by the membership department of the Association 
for the 1955 edition of the American Dental Directory. Approximately twenty-five 
thousand addresses for the country’s ninety thousand dentists have been tabulated 
since the 1954 edition of the Directory was published—a moving rate of twenty-eight 
per cent. It is no easy task for the membership department to keep abreast of this 
high rate of movement, but it does so with a surprising degree of accuracy. Providing 
such a list is one of the major objects of the annual dental directory and one most 
appreciated by members and others concerned with the dental profession. 

Most dentist subscribers report that the Directory is an indispensable accessory in 
their office as it supplies them instantly and easily with the names and addresses of 
general practitioners and specialists in other communities to whom they may refer 
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patients. Others value it for more personal and less practical reasons—among othe: 
things, to locate old friends, old classmates and old fellow dental officers. 

The 1955 Directory, like earlier issues, lists the names of the nation’s dentists, both 
alphabetically and geographically. It provides essential information about each dentist 
listed, such as the year of his graduation, the school from which he was graduated, 
the character of his practice, and his affiliation with the Association. 

Additionally, the Directory lists the names and locations of the dental schools and 
schools for dental auxiliaries. It lists the names and addresses of key personnel in each 
state, requirements of state dental examining boards, information regarding the 
National Board of Dental Examiners, and the names and addresses of dental! 
specialists. 

Regular subscribers to the Directory will welcome this opportunity to enter an 
early order for the 1955 edition. Those who are unacquainted with its usefulness are 
urged to join the growing list of users. Subscriptions received prior to October 15 cost 
but $6.00. Later subscriptions cost $7.50. An order blank is printed on page A-39 of 
this issue. 


Health Career Horizons— 


prospect of an expanding dentistry 


Dentists will join with members of other health professions in watching with interest 
the progress of a health education program recently announced by the National Health 
Council. Termed Operation Health Career Horizons, the program is designed to 
broaden the high school student’s concept of all matters pertaining to health and to 
increase the recruitment of American youth in the various branches of the health pro- 
fessions so as to provide more fully the health services the people need, demand and 
are willing to pay for. 

Operation Health Career Horizons is getting off to a good start. It is keyed to a 
perfect audience—the seven million young men and women in America’s twenty-six 
thousand secondary schools. It has ample financial backing—funds supplied by one 
of the nation’s largest insurance companies. And it has the interest and cooperation 
of the leaders of the country’s health, education and vocational guidance groups. 
With such an object, such financial backing and such cooperation, the project, with 
proper guidance, is slated for certain success. 

Dentists are among those that not only wish the program well but will work to 
make it succeed. In fact, the National Health Council's program, coming at this time, 
is particularly welcomed by the dental profession as it can be used to supplement 
the educational programs which, for several years past, have been conducted by the 
Council on Dental Health and the Council on Dental Education of the American 
Dental Association. Also, the Association’s public educational program, particularly 
its vocational guidance program, would seem to be custom-built for the purposes of 
the National Health Council. 
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The experience of the Association, particularly the experience of its Council on 
Dental Education, in student recruitment, can be used to good advantage by those 
in charge of the new program of the National Health Council. Experience dictates 
that although it is important that the quantity of dental student applicants be main- 
tained at high level, it also is essential that the quality of the applicants be of the 
highest order. The vocational guidance program conducted so successfully by the 
Council on Dental Education for the past several years has stressed both objectives— 
quantity and quality—equally. Annually the Council provides America’s 1,400 col- 
leges and universities with more than 50,000 brochures describing the Association’s 
aptitude testing program. Undoubtedly this informational project has aided materially 
to motivate more young men and women to seek dentistry as a career. With the 
increase in the quantity of dental student applicants came about a corresponding 
increase in their quality—a circumstance brought about largely by the Council on 
Dental Education through its aptitude testing program which is embraced by all 43 
dental schools in the country. Whereas formerly it was not uncommon for many 
dental schools to experience a twenty-five per cent mortality among their students, 
that rate has dropped to approximately eight per cent since the adoption of the 
aptitude testing program. 

For the past decade America’s dental schools have received far more applicants 
than they could accommodate. During the immediate postwar period the number of 
applicants rose to 13,000—more than four times the number of freshman spaces 
available. As the number of eligible veterans decreased, applications dropped, reach- 
ing a low of about 6,000 in 1952. During the past two years the number of applicants 
has increased again, and it is estimated that more than 7,000 students will seek admis- 
sion to the 3,300 openings in the country’s 43 dental schools next year. 

Despite the relatively favorable position occupied by the dental student recruitment 
program, there is always room for improvement. And dentistry looks to Operation 
Health Career Horizons to help bring that improvement about. Because of dentistry’s 
experience in programs of this kind it has much to offer those in charge of the 
National Health Council’s project not the least of which, perhaps, is this advice: 
do not build quantity at the expense of quality. Major battles are not won by rag-tag 
armies. 
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Washington News Letter 


Although the 83rd Congress of 1953-54 
passed relatively little legislation of di- 
rect interest or application to the dental 
profession, it may be a different story 
next year. Indeed, all signs are indica- 
tive of considerable activity in national 
health legislation after the new Congress 
convenes in January, with dental affairs 
occupying a prominent position. 

For example, with White House sup- 
port, the Department of Defense will 
press for enactment of a bill delineating 
government responsibility in the matter 
of health services for military depend- 
ents. Dental and medical care would be 
involved, as well as hospitalization. Such 
care might be provided by civilian prac- 
titioners on a fee basis, as well as by uni- 
formed personnel. 

Another step to which the Administra- 
tion is committed is the provision of con- 
tributory health insurance coverage for 
the more than 2,000,000 employees of 
the federal government. Since the plan 
is for each government agency to work 
out its own schedule of benefits, dental 
care coverage may be included in those 
areas of the country where this new type 
of prepaid insurance is available. 

President Eisenhower and the Depart- 
ment of Health, Education and Welfare 
likewise have given notice that they will 
make another attempt in 1955 to gain 
enactment of federal reinsurance. Unlike 
dependents’ care and federal employees’ 
health insurance, which were introduced 
in Congress but got no further, the rein- 
surance plan came fairly close to passage 
this year. Should it make the grade in the 
84th Congress, its importance to den- 
tistry would depend on the growth and 
development of prepaid dental care in- 
surance, which is still in its infancy. 

More in question are a number of 
other important matters. These concern 


the administration and scope of the fed- 
eral dental services; the future of govern- 
ment grants-in-aid to the states and edu- 
cational institutions for dental research 
and dental public health, and measures 
which may be taken to insure adequate 
dental care for members of the Armed 
Forces on termination of the so-called 
doctor-draft act in July 1955. 


HOOVER COMMISSION 


Within the next several months, Congress 
will receive findings and recommenda- 
tions of the Hoover Commission and the 
Intergovernmental Commission on Gov- 
ernment Relations. To implement these 
reports, legislation and reorganization 
plans undoubtedly will be taken up in 
Congress. The ultimate results will have 
a vital bearing on the diversified dental 
operations under government auspices 
how they shall be administered; which 
ones ought to be expanded, curtailed or 
terminated; coordination of activity with 
nongovernmental dental operations, and 
so on. 

The Department of Defense has no in- 
tention, at this stage, of asking Congress 
for another extension of the doctor-draft 
law. However, it is expected to call for 
continuation of the regular draft in 1955. 
At the same time, the Department of 
Defense probably will propose a plan 
providing for a systematic culling of den- 
tists and physicians subject to induction 
under the regular draft, so that the tim- 
ing and the numbers taken would be most 
suitable for the requirements of the 
Armed Forces. 

That hardy perennial, outpatient den- 
tal care benefits for veterans, unques- 
tionably will get another working-over 
on Capitol Hill in the new Congress. 
Permanent legislation designed to put a 
brake on this multimillion dollar activity 
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of the Veterans Administration, the 
greater portion of which is handled by 
private practitioners on a fee basis, just 
failed of enactment this year. 


A special committee of the National 
Dental Research Advisory Council, 
charged with responsibility of uncovering 
the neglected areas of dental research, 
held its first meeting in September. Its 
initial progress report will be presented 
at the Council’s regular fall meeting Oc- 
tober 18 and 19. 


Three members of the Council and two 
members of its consultative study section 
comprise the committee. Chairman is 
T. J. Hill, School of Dentistry, Western 
Reserve University. Other members are 
Wallace Armstrong, M.D., University of 
Minnesota; Arnold Nicholson, editor of 
the magazine Country Gentleman; Wen- 
dell Wylie, College of Dentistry, Univer- 
sity of California, and Seymour Kresh- 
over, School of Dentistry, Medical Col- 
lege of Virginia. 


The five member group was set up by 
the Council to make a thorough study of 
private and governmental dental research 
throughout the nation and to prepare a 
report that would serve as a guideline 
for future federal assistance and planning 
of future intramural research programs 
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of the Nationa! Institute of Dental Re- 
search. 


INSTITUTE OF DENTAL RESEARCH 


With reference to the NIDR, it is the 
only component of National Institutes of 
Health to which no beds have been as- 
signed in the NIH 500-bed Clinical Cen- 
ter, opened in July of last year. There is 
a strong possibility that the Institute will 
request operating funds for a small num- 
ber of research beds in the Clinical Cen- 
ter for the fiscal year beginning July 1, 
1955. 

At the Dental Research Advisory 
Council meeting in October, three new 
members will be seated. At press time, 
two of them had accepted appointment: 
Maurice J. Hickey, associate dean of the 
School of Dental Surgery, Columbia 
University, and Jack B. Beardwood, pub- 
lic relations counselor of Los Angeles. 
The latter formerly served as an assistant 
to Mrs. Oveta Culp Hobby, Secretary of 
Health, Education and Welfare. 

The three Council members whose 
terms have expired are Mrs. Mayola S. 
Center, of Georgia; C. A. Elvehjem, 
Ph.D., University of Wisconsin, and Car! 
Sebelius, director of the Division of Den- 
tal Health, Tennessee Department of 
Public Health. 
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News of Dentistry 


Association Affairs 


1,700 DENTISTS NEEDED BY 
ARMED FORCES BEFORE JULY 


Some 1,700 dentists will be needed by 
the military as replacements before the 
expiration of the dentist-physician draft 
law next June 30, chiefs of the Armed 
Forces dental corps said at a meeting of 
the Council on Federal Dental Services 
held September 12 and 13 at the Central 
Office, under the chairmanship of R. H. 
Friedrich, Council head. Of the dentists 
needed, the Army will take about 650, 
the Air Force 570 and the Navy 480. 

Leo J. Schoeny, dentist member of the 
National Advisory Committee to Selective 
Service and consultant to the Associa- 
tion Council, said that in order to meet 
the needs of the Armed Forces, some den- 
tists in Priority III over 32 years of age 
may be called. Emphasis, however, will 
be placed on calling men in Priority | 
and II and recent graduates. 

The Army has requested an October 
draft call for 100 dental officers to be 
inducted in December and will request 
a call for 179 in November for January 
induction and a call in January for 300 
for April induction, Maj. Gen. Oscar B. 
Snyder told the meeting. Navy needs 
will be satisfied by the 480 graduates of 
June classes who have signed up for the 
service, announced Rear Admiral Daniel 
W. Ryan, chief of the Dental Corps. The 
Air Force, said Brig. Gen. Marvin E. 
Kennebeck, has already been allotted 150 
men from Selective Service for the last 
quarter of 1954 and probably will need 
200 in April. In addition to the 350 in 
these two groups, the Air Force will fill 
its needs from 175 applications for com- 
missions now being processed which have 
been received from dental school gradu- 


ates. 


Also reported on was the $100 a month 
special pay for dentists. It was indicated 
that the Department of Defense will ask 
Congress to extend incoming officers’ 
eligibility for the special pay beyond 
June 30, 1955, the scheduled expiration 
date for gaining entitlement to the spe- 
cial pay. 


INSURANCE DRIVE TOPS QUOTA, 
IMPAIRED RISKS COVERED 


The largest association group plan of ac- 
cident and health insurance ever to be 
placed in effect on a nation-wide basis 
by a professional organization began op- 
erating September 15. One day earlier, 
the national quota for the American 
Dental Association’s Health and Accident 
Insurance Plan was reached, thus mak- 
ing the plan operative for all Association 
members in active practice who had 
applied during the enrollment period 
regardless of their previous medical histo- 
ries. In the last few days of the enroll- 
ment period, several hundred applica- 
tions were received to bring the total 
number well over the required 28,500. 

Leslie M. FitzGerald, Association pres- 
ident, in commenting on the success of 
the drive, said, “It is another demonstra- 
tion of the cooperation and support pro- 
vided by dentists everywhere for the bene- 
fit of all members of the profession.” 

And Harold Hillenbrand, Association 
secretary, stated, “In my opinion, the 
achievement of the qualification of the 
program was one of the greatest services 
which the Association has provided for 
its members in many years.” 

The insurance program provides acci- 
dent and health coverage up to $200 a 
month for impaired risks and up to $400 
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a month for those dentists who do not 
have a history of previous illness. In ad- 
dition, there are dismemberment and 
accidental death benefits. Until such time 
as another open enrollment period is an- 
nounced, applications can be accepted 
only from Association members in good 
physical condition, Pau! Zillmann, insur- 
ance trustee, stated. 


CGJNCIL SECRETARY, DIVISION 
DIRECTOR RESIGN POSTS 


The resignations of W. Philip Phair, sec- 
retary of the Council on Dental Health, 
and of Cletus J. Cummiskey, director of 
the Division of Educational Measure- 
ments of the Council on Dental Educa- 
tion, were announced September | by 
Harold Hillenbrand, Association secre- 
tary. 

Dr. Phair, who resigns October | to 
enter private practice, joined the Asso- 
ciation staff in 1950 as assistant secre- 
tary of the Council on Dental Health. 
In September 1953 he was appointed 
Council secretary to succeed Allen O. 
Gruebbel, who had resigned a few 
months earlier. Prior to joining the Cen- 
tral Office staff, Dr. Phair was head of 
the dental hygiene section of the Wash- 
ington State Health Department. 

Mr. Cummiskey, who became director 
of the Division of Educational Measure- 
ments a year ago, will become an assist- 
ant professor at Mankato State Teachers 
College (Minn.), the school at which he 
took his undergraduate training. Suc- 
cessors to the two men will be announced 
at a future date. 


NOMENCLATURE CONFERENCE 
TACKLES TROUBLESOME TERMS 


General principles for guidance in the 
selection of terms in the dental vocabu- 
lary were proposed and approved by the 
nomenclature conference held under the 
sponsorship of the Bureau of Library 


and Indexing Service at the Central Of- 
fice September 3 and 4. 

During the conference, workshop com- 
mittees considered such terms as occlu- 
sion and articulation, premolar and bi- 
cuspid, canine and cuspid, deciduous and 
primary, prematurity and initial contact. 
Also discussed were the terms periodon- 
tal membrane, fluoridation and fluoridi- 
zation, caries and carious lesions, restora- 
tion and filling. The names of the special- 
ties and branches of dentistry were ex- 
amined as well. 

“The conference did not attempt to 
make any authoritative pronouncement,” 
stated George B. Denton, Association re- 
search consultant who conducted the con- 
ference, “but presented facts and infor- 
mation in regard to these terms so that 
dentists would have the background 
needed to decide for themselves which 
terms are appropriate.” 

During the coming year an educational 
campaign will be carried on to reach 
dental educators, authors and editors to 
enlist their aid in improving dental no- 
menclature, Dr. Denton stated. A report 
on the conference will be issued Decem- 
ber 1. Persons wishing copies may write 
to Donald Washburn, director, Bureau of 
Library and Indexing Service. 


HISTORY OF DENTISTRY GROUP 
LISTS MIAMI SPEAKERS 


A tentative program listing speakers and 
their subjects has been issued by the 
American Academy of the History of 
Dentistry for its Miami, Fla., meeting 
November 5. Papers will be presented on 
early Charleston, S. C., dentistry, Florida 
dental history and pioneer oral surgeons 
in America. In addition, a biographical 
sketch of Vincenzo Guerini will be given. 
Among the speakers are L. Laszlo 
Schwartz, Neill W. Macaulay, Manuel 
M. Maslansky and Prof. Charles W. Te- 
beau, chairman of the history department 
of the University of Miami. 
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Senator William F. Knowland (R., 
Calif.) will address the general meeting 
of the House of Delegates at the annual 
session November 8-1! in Miami, Fla., 
Leslie M. FitzGerald, Association presi- 
dent, has announced. Active in state and 
national political affairs for more than 20 
years, Senator Knowland has been ma- 
jority leader in the U. S. Senate for 
the past year. 


Senator Knowland 


He has served as a member of the 
Senate Committee on Foreign Relations, 
the Senate Appropriations Committee 
and the Joint Congressional Committee 
on Atomic Energy. 


RESOLUTIONS 


Resolutions have been submitted for con- 
sideration by the House of Delegates op- 
posing extension of the special physician- 
dentist draft law, calling for tax exemp- 
tion of income used for purchase of a 
limited amount of annuity insurance, on 
inclusion of dentists in OASI and on the 
establishment of a scientific section on 
anesthesiology. 

In addition, councils of the Associa- 
tion are asking for revision of the Asso- 
ciation requirements for approval of den- 
tal schools, have submitted resolutions on 
strengthening state dental health pro- 
grams and on labor union dental care 
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ACCEPTS INVITATION TO SPEAK AT ANNUAL SESSION 
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plans. The House of Delegates will act on 
a revision of policy governing approval 
of dental health education materials and 
a program for accreditation of dental 
laboratories. 

A report of the special committee on 
reorganization of trustee districts out- 
lining seven alternative plans for district 
representation also will be studied. To 
date*55 resolutions from constituent so- 
cieties and councils have been submitted. 


ELECTION OF TRUSTEES 


Trustees will be elected for the Second, 
Eleventh, Twelfth and Thirteenth Dis- 
tricts. Trustees whose three year terms 
are completed are Percy T. Phillips, Clar- 
ence $. Renouard, William R. Alstadt 
and Bernerd C. Kingsbury. 


REFERENCE COMMITTEES 


Members of three standing and 11 ref- 
erence committees have been appointed 
by Leslie M. FitzGerald, Association pres- 
ident. The appointments, with the three 
standing committees listed first, are: 


Constitution and Bylaws * Max E. Ernst, 
chairman, St. Paul; Jacob Feinman, Staten 
Island, N. Y.; J. D. O'Farrell, Houston, 
Texas; E. B. Penn, Miami, Fla., and F. A 
Pierson, Lincoln, Neb. 

Credentials + Paul W. Zillmann, chairman, 
Buffalo; O. J. Shaffer, El Paso, Texas, and 
Eugene J. Dionne, Fall River, Mass. 

Rules and Order + H. C. Jarvis, chairman, 
Cincinnati; Jose M. Gonzalez, San Juan, P. R., 
and Wilbert Jackson, Clinton, N. C. 

Dental Education + Bruce R. Kurtz, chair- 
man, Pasadena, Calif.; William F. Swanson, 
Pittsburgh, and A. B. Coxwell, Louisville, Ky 

Dental Research and Therapeutics * Ed- 
ward D. Leifer, Washington, D. C., chairman: 
E. A. W. Montgomery, Evansville, Ind., and 
E. D. Suggett, Jefferson City, Mo. 

Federal Dental Services « William A Fen- 
nelly, chairman, New York; Morris L. Bider- 
man, Providence, R. I., and Allen R. Cutler 
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Hospital Dental Service + Joseph B. Zie- 
linski, chairman, Chicago; L. W. Burket, 
Philadelphia, and C. C. Cottrill, Glen Rogers, 
W. Va. 

Insurance * Robert O. Schraft, chairman, 
San Francisco; C. Raymond Wells, Brooklyn, 
and P. B. Hair, Spartanburg, S. C. 

Legislation * James E. Berney, chairman, 
Davenport, Iowa; A. V. Diedrich, Detroit 
and Stephen M. Lyons, Summit, N. J. 

Miscellaneous Business + Sau Yee Chang, 
chairman, Kauai, Hawaii; Glenn C. Ander- 
son, Avoca, Iowa, and Isidore Teich, New 
York. 

Prosthetic Dental Service * Walter B. Mar- 
tin, chairman, Seattle; G. Herbert Fitz, Pon- 
tiac, Ill., and H. N. Wagner, Henryetta, Okla. 

Public Health + R. A. Hart, chairman, 
Saginaw, Mich.; Floyd E. Williams, Man- 
chester, N. H., and William H. Sowle, Rock- 
ford, Il. 

Reorganization of Trustee Districts + O. H 
Moen, chairman, Watertown, Wis.; J. T. 
O'Leary, Girard, Pa., and V. A. Corbett, 
Minot, N. D. 


Report of President * W. N. Hodgkin, 
chairman, Warrenton, Va.; Alfred E. Smith, 
New Orleans, and M. G. Walls, St. Paul. 


SCIENTIFIC SESSION 


Panel discussions are scheduled on elastic 
impression materials, effects of sugars 
and other carbohydrates on the teeth, 
newer devices for cutting tooth structure, 
hazards of roentgenography in dentistry 
and endodontic procedures for the gen- 
eral practitioner. The section on oral sur- 
gery and anesthesia is presenting a sym- 
posium on the dentist’s responsibilities 
in atomic bomb disaster. 

Moderator for the panel on cutting 
devices will be Rex Ingraham, head of 
the department of operative dentistry at 
the University of Southern California 
College of Dentistry. Under discussion 
will be the ultrasonic drill, airbrasive cut- 
ting devices and the high-speed rotary 
drill. 

Heading the panel on hazards in dental 
roentgenography is Lee Roy Main, dean 
of St. Louis University School of Den- 
tistry. The film Hazards of Dental Ra- 


A view of Havana, Cuba. A special postconvention tour of Havene has been planned 
for Association members by the Cuban Dental Society. Guests may travel by boat or 


plane. Flying time to Havana is 55 minutes 
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Miami's paims make a tropical 
background for the Association's 
95th annual session November 8- 
11. The convention city is an ideal 
spot for combining meeting at 
tendance with vacation plans 


diogiaphy, winner of an international 
film prize, will be shown 

Moderating the panel on elastic im- 
pression materials will be Maynard K. 
Hine, dean of Indiana University School 
of Dentistry. The discussion on the effects 
of sugar and other carbohydrates on the 
teeth will be moderated by Harold J. 
Noyes, dean of The Dental School, Uni- 
versity of Oregon; that on endodontic 
procedures by Floyd D. Ostrander, pro- 
fessor of dentistry at the University of 
Michigan School of Dentistry, and that 
on the dentist’s role in atomic bomb dis- 
aster by James R. Cameron, professor of 
oral surgery at Temple University School 
of Dentistry. 

An innovation of this year’s program 
will be the 36 projected clinics, in which 
clinicians will use slides and other visual 
aids in their presentations. The projec- 
tion feature makes it possible for large 
groups of dentists to attend the clinic at 
the same time and to see in detail various 
technical and clinical demonstrations. 

In addition to the projected clinics, the 
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program includes table clinics, scientific 
exhibits, motion pictures and technical 
exhibits. 


Motion Picture Program * Films in the 
areas of prosthodontics, oral surgery, an- 
esthesia, endodontics, civil defense and 
dental health are listed on the film pro- 
gram. Of these, 38 have never been shown 
at an annual session. The films have been 
coordinated with the panel discussions 
so that persons attending a particular 
panel may see films on the panel subject 
during the same day. Twenty-one films 
will be repeated to accommodate those 
persons who are unable to see them dur- 
ing the first part of the week. 


Scientific Exhibits * Among the 53 ex- 
hibits at this year’s annual session is a 
prize winner at the 94th annual session, 
which presents artificial mouths simulat- 


‘ 


ing in vivo conditions. The “mouth” per- 
mits a method of studying the etiology of 
dental caries. 

Exhibits which will have their premier 
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showing include a new method of desen- 
sitizing dentin without the use of anes- 
thetics, demonstrated by the Japan Sto- 
matological Society; a new diagnostic 
principle for predicting the extent of den- 
tal caries from roentgenograms, and an 
exhibit on resin cernents, presenting infor- 
mation obtained through a dental re- 
search project at the National Bureau of 
Standards. In addition, there will be a 
number of exhibits on different aspects of 
the treatment of cleft palates. 


DENTAL HEALTH CONFERENCE 


What dental services should state health 
departments provide? How should state 
dental directors assist in community pro- 
grams? Why does dentistry need a top 
level administrative position in the state 
program? These questions are among 
those which the fifth National Dental 
Health Conference will attempt to an- 
swer as it studies the content and financ- 
ing of state dental health programs No- 
vember 6 at the McAllister Hotel. The 
Conference is sponsored by the Council 
on Dental Health. David W. Brock, 
Council chairman, will preside. 

Highlighting the morning session will 
be a panel on the financing of the dental 
health program now in operation in Ten- 
nessee, The program will be discussed by 
Carl L. Sebelius, director of the division 
of dental health of the Tennessee Depart- 
ment of Health; J. J. Vaughn, chairman 
of the legislative committee of the Ten- 
nessee Dental Association, and Doyle J. 
Smith, also of the Tennessee Association. 
Featured speaker for the morning will be 
Donald J. Galagan, assistant chief of the 
Division of Dental Public Health, U. S 
Public Health Service. 

Afternoon speakers are Francis J. Gar- 
vey, secretary of the Council on Legisla- 
tion, and Lloyd H. Dodd, Illinois Depart- 
ment of Public Health. Also scheduled are 
a series of ten minute reports on specific 
cooperative projects of state health de- 
partments and state dental societies. 


Reservations for the Conference lunch- 
eon, at which Oren A. Oliver, chairman 
of the Public Health Council, Tennes- 
see Department of Public Health, will 
speak, should be made with the Council 
on Dental Health at the Central Office 
before November 1. 


STATE SOCIETY OFFICERS 


What constituent societies should do 
about Association student membership 
will be the topic of a panel planned for 
the morning of November 7 at the con- 
ference of state society officers scheduled 
for the Biscayne Terrace Hotel. The panel 
will be moderated by John R. Wallace, 
chairman of the Association Council on 
Membership, and participated in by John 
E. Buhler, dean of Emory University 
School of Dentistry, Louis M. Cruttenden, 
Association assistant secretary, and John 
G. Carr, secretary of the New Jersey 
State Dental Society. 

A second panel, the dentist’s responsi- 
bility in atomic bomb disaster, is set for 
the afternoon. Moderating the discussion 
will be John R. Abel, chairman of the 
committee on civil defense of the Asso- 
ciation. Panelists are Gerald M. McDon- 
nel, M. D., of the radiology service at 
Walter Reed Hospital; Russell W. Sum- 
nicht of Walter Reed Army Medical 
Center, and Frank B. Berry, M.D., As- 
sistant Secretary of Defense for Health 
and Medical Affairs. 

During the afternoon, William L. Bar- 
num, chairman of the Council on Jour- 
nalism, will discuss constituent society 
publications. 


JOURNALISM CONFERENCE 


Preparation of manuscripts for publica- 
tion, including nomenclature and com- 
mon errors in writing, is the subject to be 
discussed by Lon W. Morrey, editor of 
The Journal of the American Dental 
Association, at the joint meeting of the 
American Association of Dental Editors 
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and the Council on Journalism November 
6 at the McAllister Hotel. 

Speaking on advertising and dental 
journalism is Walter Hyde, editor of 
North-West Dentistry. The use of ab- 
stracts in dental journals will be discussed 
by Austin H. Kutscher, associate editor 
of the New York State Dental Journal. 
Kent F. Kohler, editor of the Dental 
Alumni Bulletin of the University of Cali- 
fornia, will talk on “The New Editor 
Approaches His Job.” 

Walter McBride, president of the 
American Association of Dental Editors 
and member of the Council on Journal- 
ism, will preside. 


HOTEL ACCOMMODATIONS 


As of September 1, more than 6,300 per- 
sons already had made reservations and 
more than 12,000 were expected to at- 
tend the annual session, Louis M. Crut- 
tenden, Association assistant secretary, 
has announced. To date, 19 hotels are 
reported filled, but there are still enough 
hotel accommodations for persons wish- 
ing to attend the meeting. Rates as low as 
$3 a day per person are available through 
the hotels cooperating with the Associa- 
tion Housing Bureau. 

Reservations for housing should be 
made on the official application blank 
on page A-19 of The Journal and mailed 
to the Association Housing Bureau, 320 
N.E. Fifth Street, Miami, Fla. 


WHO MAY ATTEND 


Those eligible to attend the meeting 
are Association members and their fami- 
lies, dental assistants, dental dealers and 
manufacturers, dentists holding member- 
ship in the National Dental Association, 
dentists from abroad, those exhibiting at 
the meeting, members of county or state 
medical societies, dental hygienists, den- 
tal laboratory technicians and dental stu- 
dents. 


OTHER EVENTS 


There will be a luncheon for international 
guests at the Biscayne Terrace Hotel No- 
vember 9, reports Oren A. Oliver, chair- 
man of the Council on International Re- 
lations. Some 75 guests are expected to 
attend, many of them from the Pan- 
American countries. 


Social Affairs * Among the social events 
are the President’s dinner, November 10; 
a fashion show, boat trip and tour of 
Vizcaya, the castlelike estate of the late 
James Deering, November 9; a symphony 
concert by the University of Miami Sym- 
phony Orchestra, November 9, and fra- 
ternity banquets scheduled for Novem- 
ber 10. 


Cuban Tour * Postconvention tours are 
planned by the various travel agencies, 
and a special invitation has been ex- 
tended by the Cuban Dental Society to 
Association members to attend its fourth 
national convention after the annual ses- 
sion. The Cuban dentists have planned a 
tour of Havana November 12-16. Reser- 
vations for housing in Cuba may be 
made by writing to Antonio Montero, 
Housing Bureau, Colegio Estomatolégico 
Nacional, Edificio Retiro Odontolégico, 
Vedado, Havana, Cuba. 


WHAT TO WEAR 


The Committee on Local Arrangements 
suggests the following items of apparel 
for Miami visitors: for the ladies—a 
light-weight suit for cool weather, dark 
cotton dresses for sightseeing and shop- 
ping, dressy afternoon dresses for dinner 
and evening events, a light jacket or stole 
for November evenings, a formal for 
the President’s banquet is optional. For 
the men—casual clothes for meeting at- 
tendance, sport shirts and sport jackets, 
dark business suits for evening events, for 
the president’s banquet, dark trousers and 
white dinner jacket are suggested. 
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A.D.A. MEMBER HEADS NBS 
MINERAL PRODUCTS DIVISION 


Irl C. Schoonover, Ph.D., an honorary 
member of the American Dental Associa- 
tion, was appointed chief of the Mineral 
Products Division of the National Bureau 
of Standards August 1, according to 
Allen V. Astin, Ph.D., director of the 
Bureau. Dr. Schoonover, formerly assist- 
ant chief of the NBS Organic and Fi- 
brous Materials Division and chief of 
the Polymer Structure Section, succeeds 
Herbert Insley, Ph.D., who retired last 
January. 

The Mineral Products Division, which 
Dr. Schoonover heads, works toward the 
more efficient use of nonmetallic inor- 
ganic mineral products for defense and 
civilian use. 

Dr. Schoonover has done extensive 
work on dental materials. He was chief 
of the NBS Dental Materials Section 
from 1945 to 1952. In this position he was 
largely responsible for the organization 
of a basic research program on solid- 
state studies related to solid and plastic 
materials. In addition to holding honorary 
membership in the American Dental As- 
sociation, Dr. Schoonover is a member 
of the Washington Section of the Interna- 
tional Association for Dental Research. 
He served as president of the Section in 
1949. 


1955 DIRECTORY TO LIST 
MORE THAN 90,000 DENTISTS 


More than 90,000 U.S. dentists will be 
listed in the 1955 edition of the American 
Dental Directory, which will be avail- 
able in January, 1955. The new edition, 
which lists names and addresses of all 
dentists in the United States and its 
territories, will contain more than 25,000 
address changes compiled since the 1954 
edition was published. Price of the publi- 
cation is $6 if ordered before October 
15 and $7.50 after this date. 

The directory will contain up-to-date 


information on key dental personnel in 
each state, the requirements of state den- 
tal examining boards, the list of dental 
schools and the names and addresses of 
national dental organizations of the 
world, Also included will be a geographi- 
cal listing of specialists, specialty boards 
and members of the Association in for- 
eign countries. 

Advance orders for the Directory may 
be sent to the Order Department of the 
Association at the Central Office. 


KATHERINE JACOB, WIFE OF 
ILLINOIS TRUSTEE, DIES 


Mrs. Katherine L. Jacob, wife of L. H. 
Jacob, Association trustee for the Eighth 
District, died at her home in Peoria, IIl., 
September 11 after a long illness. Mrs. 
Jacob was 59 years old. She is survived 
by her husband, three daughters and 
seven grandchildren. Funeral services 
were held September 14 in Peoria. 


REPRINTS OF ARTICLES ON 
ANTIFLUORIDATIONISTS READY 


Reprints of a series of articles from the 
Toledo Blade exposing the national lead- 
ers of the fight against fluoridation are 
available from the Association’s Bureau 
of Public Information. The articles, writ- 
ten by Ray Bruner, the Blade’s science 
editor, detail the activities and careers of 
such people as C. T. Betts of Toledo, 
Ohio, and Royal Lee of Milwaukee. 
According to the Blade, Dr. Betts was 
licensed to practice dentistry in 1902. He 
did not graduate from a dental school, 
the articles point out, but was licensed 
because he had been in practice for some 
years prior to the passage of the licen- 
sure law. An American Medical Associa- 
tion investigation found that Dr. Betts 
“has for many years been engaged in the 
business of selling pamphlets on unscien- 
tific medical subjects.” Dr. Lee, according 
to A.M.A. records, the Blade continues, 
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“does business as the Vitamin Products 
Co. and the Lee Foundation for Nutri- 
tional Research.” In 1940 he was found 
guilty of misbranding Catalyn, one of 
his products. Dr. Lee had claimed that 
Catalyn would cure goiter, Bright’s dis- 
ease, falling hair, “restless sleep,” St. 
Vitus’ dance and other ailments. 


DENTAL FILMS DESCRIBED IN 
NEW ASSOCIATION BOOKLET 


The Association’s Film Library has re- 
cently published a booklet entitled Audio- 
Visual Materials in Dentistry. The book- 
let, first of its kind published by the As- 
sociation, lists films, filmstrips and slides 
which are available from the Film Li- 
brary. The library has films suitable for 
use by the profession as well as films suit- 
able for general showing, announced 
Helaine Levin, film librarian. 

The brochure also contains film re- 
views, a list of films cleared for television 
and the names of major film producers 
from whom films may be ordered. Copies 
of the brochure may be obtained from 
the Film Library, Bureau of Library and 
Indexing Service, at the Central Office. 


VERNON HUNT, PROMINENT 
CALIFORNIA DENTIST, DROWNS 


Vernon L. Hunt, 60, prominent Califor- 
nia orthodontist and consultant to the 
National Board of Dental Examiners, 
drowned in a fishing accident in the 
Klamath River September 5. Two other 
men, Frank Smith, Eureka, Calif., den- 
tist, and Ritchie Woods, retired druggist, 
were drowned with him. 

Dr. Hunt was a vice-president of the 
California State Board of Dental Exami- 
ners. He had been appointed to the Board 
in 1946, served twice as its vice-president, 
and once as president. He has served as 
California delegate to the American Den- 
tal Association’s annual session, and was 
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active also in county and state dental so- 
ciety affairs. Dr. Hunt lectured widely 
and conducted clinics before many 


groups. He was a Fellow of the Ameri- 
can College of Dentists and the Inter- 
national College of Dentists and a mem- 
ber of Omicron Kappa Upsilon. 


JOURNAL OF ORAL SURGERY 
OFFERS STUDENT RATE 


A special offer is being made to dental 
students to subscribe to the Journal of 
Oral Surgery at half the regular sub- 
scription price, according to Fred A. 
Henny, editor. A letter announcing the 
student rate of four dollars has been sent 
to all professors of oral surgery in the 
United States and Canada, as well as to 
heads of dental services in hospitals which 
have oral surgery services. 


SUGGEST GIFT SUBSCRIPTION 
TO ORAL SURGERY JOURNAL 


A Christmas gift order blank will be en- 
closed with the October issue of the jour- 
nal of Oral Surgery, Fred A. Henny, 
editor, has announced. By using the order 
blank, readers will have a convenient 
way of sending a subscription to the 
magazine as a holiday gift. Under the 
gift subscription plan, a card will be sent 
by the Association to the recipient De- 
cember | telling him from whom the 
journal came. 


AUGUST MEMBERSHIP TOPS 
LAST YEAR’S TOTAL 


Membership in the American Dental 
Association stood at 81,584 as of August 
31, a gain of 482 members over the pre- 
vious month. The various types of mem- 
bership—fully privileged, affiliate and 
student members—all increased. A year 
ago, Association membership stood at 
79,156 
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Legislation 


OASI EXCLUDES DENTISTS, 
VA DENTAL BILL DIES 


The presidential signature was attached 
last month to Old Age and Survivors In- 
surance amendments which, while pro- 
viding coverage for nearly all employed 
and self-employed persons, excludes phy- 
sicians and dentists. The exclusion of 
dentists had been urged by Association 
spokesmen in testimony before commit- 
tees of both Houses of Congress. OASI 
as it now stands extends coverage to about 
10 million additional persons, liberalizes 
benefits and increases the social security 
tax. Persons between the ages of 65 and 
72 may earn up to $1,200 a year without 
losing benefits. After 72 years of age, 
they receive full payment regardless of 
earnings. 

The 83rd Congress, in its second ses- 
sion, passed a number of other bills of 
interest to dentistry. 


VA Outpatient Dental Care + The Vet- 
erans Administration budget as passed 
by Congress contains $11,200,000 for fee- 
basis, outpatient dental care. A bill lim- 
iting dental care for veterans died in the 
Senate, but regulations of the VA and 
riders attached to appropriations meas- 
ures limit care to a single series for 
a proved service-connected disability. 
Treatment must be requested within one 
year of service discharge. 


Hospital Construction * The Hill-Burton 
Hospital Construction Act was expanded 
to permit the government to spend $182,- 
000,000 to help finance construction of 
nonprofit diagnostic and treatment cen- 
ters. Association spokesmen testified for 
and got inclusion of dental facilities in 


the building program. 


U. S. Public Health Service * The 
USPHS budget contains $1,990,000 for 
dental activities, an increase of $250,000 
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over the fiscal 1954 budget. At the re- 
quest of the Association, $260,000 more 
than the President had asked was added 
to the budget. 


Indian Health Services * In another ac- 
tion, Congress transferred the Indian 
hospital and medical service from the 
Indian Bureau of the Department of In- 
terior to the U. S. Public Health Service. 


Unemployment Compensation * Also 
passed was an extension of unemploy- 
ment insurance coverage. The new law, 
which becomes effective January 1, 1956, 
has been broadened to reach employers 
with four or more employees. Some 1,200 
dentists are affected. 


Deduction for Medical Expenses * In 
rewriting federal tax laws, Congress al- 
lowed tax deduction for medical expense 
above 3 per cent or more of income. 
Previously the baseline was 5 per cent. 
In addition, the maximum permissible 
deduction was doubled. 


Doctor-Draft Law * Physicians and den- 
tists who are refused commissions may 
now be used in their professional capacity 
as enlisted men under the doctor-draft 
amendment passed by Congress. 


Dental Societies 


PUBLIC INTEREST SHOWN IN 
“ASK THE DENTIST” PROGRAM 


A new program entitled “Ask the Den- 
tist”, sponsored by the Albuquerque, N. 
Mex., District Dental Society, is being 
viewed with interest by TV audiences as 
demonstrated by the phone calls re- 
ceived during the show. Each week the 
Society’s television program committee 
selects a panel of dentists to discuss a 
particular phase of dentistry. The panel 
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introduces the subject for the evening 
and then answers questions phoned in 
by the audience. As many as 68 calls have 
been received during one program. An 
average number of 30 questions are an- 
swered on each show. 

The committee in charge of the pro- 
gram consists of Kenneth P. Eiffert, John 
W. Farley, Jr., William E. Dennard, F. 
A. Lemoine, Elbert W. King, Alfred L. 
Lopez and W. H. Danley, Jr. Time has 
been donated by station KOAT-TV. 


CONNECTICUT DENTISTS ACT ON 
JOINT CONFERENCE COMMITTEE 


An improvement in understanding be- 
tween physicians, dentists and pharma- 
cists has come about in Connecticut 
through the work of the Joint Confer- 
ence Committee of Connecticut, accord- 
ing to Gilbert LeVine Mellion, chairman 


of the organization’s dental delegates. 
The Joint Conference Committee is com- 
posed of five representatives each from 
the Connecticut Dental Association, the 
Medical Society and the Pharmaceutical 
Association who meet four times a year 
to discuss problems of mutual interest to 
the professions. Problems are referred 
to the Conference Committee by local 
associations as well as by departments of 
the state government which deal with 
public health matters. 

Since joining the Conference Com- 
mittee, the denta! delegation has intro- 
duced Accepted Dental Remedies to the 
pharmacists, many of whom were not 
familiar with it. Dental delegates are 
Gilbert LeVine Mellion, Rocky Hill; 
Jacob R. Bourke, East Hartford; Alfred 
J. Gengras, Jr., Hartford; Frederic S. 
Harold, New Haven, and James P. Law- 
lor, Waterbury. 


On July 18 the past presidents of the Illinois State Dental Society celebrated the 90th anniversary 
of the Society by visiting Winchester and Jacksonville, Ill., the early residences of “the father of 
modern dentistry,” G. V. Black. Dr. Black was president of the Society in 1871 and wrote over 500 
papers on various dental subjects, many of which were first presented before the Illinois group. 
Shown at Dr. Black's grave (I. to r.) are J. Roy Blayney, J. E. Mahoney, W. A. McKee, W. D 
Vedder, John W. Green, B. H. Sherrard, M. E. Zinser, A. E. Converse, R. G. Kesel. W. J. Gonwe 
and G. E. Cartwright 
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DENTAL CARE PLAN FINANCING 
TOPS SIX MILLION MARK 


The California State Dental Association 
postpayment plan has financed over six 
million dollars worth of dental care in 
its three years of operation and has han- 
dled 27,147 accounts, according to Law- 
rence R, Ludwigsen, Association secre- 
tary. The amount of the average note has 
been about $226, reports Dr. Ludwigsen, 
and losses due to unpaid accounts have 
averaged 1.7 per cent, which is consid- 
ered very low. 

The plan, which assists patients in pay- 
ing for dental care, is run by the Asso- 
ciation in conjunction with the Bank of 
America. Under the plan, a patient may 
receive immediate dental care and the 
dentist immediate payment. 

The patient applies for financial aid in 
his dentist’s office. If his application is 
accepted, he pays the Bank in smal! in- 
stallments after receiving care. The den- 
tist is paid the full amount of the bill im- 
mediately, less a 5 per cent discount, 
which is put aside as a reserve against 
unpaid accounts. A total of 1,736 den- 
tists are participating in the plan. 


COLOR TV A FEATURE OF 
GREATER NEW YORK MEETING 


Color television programs will highlight 
the program of the Greater New York 
Dental Meeting scheduled for Decem- 
ber 6-10 at the Hotel Statler in New 
York. Ten practitioners will work with 
patients before the television camera, 
and the surgical and clinical demonstra- 
tions will be projected on two giant 
screens. For the first time at a Greater 
New York meeting, materials, methods 
and equipment used in dental research 
will be demonstrated by researchers. The 
application of ultrasonics to the cutting 
of teeth, electron microscopy of dental 
tissue and the use of air as a power source 
for dental handpieces will be shown 
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Also on the program is a panel of five 
specialists who will present the problems 
of occlusion in relation to periodontics, 
orthodontics, complete dentures and 
crown and bridge prosthesis. Two well- 
known prosthodontists will discuss the 
technics used in obtaining vertical di- 
mension, centric occlusion and the pro- 
cedures used to obtain correct position- 
ing of the teeth. Projected clinics, table 
clinics and motion pictures are planned 
also. 


Public Health 


CEREMONIES MARK START OF 
PHILADELPHIA FLUORIDATION 


Ceremonies marking the start of fluori- 
dation in the nation’s third largest city 
were held September 22, when members 
of the dental profession and city officials 
took part in valve-turning ceremonies at 
Philadelphia’s Queen Lane pumping sta- 
tion. Philadelphia, with a population of 
more than 2,000,000, is the largest U. S. 
city to begin a fluoridation program. 
Mayor Joseph Clark and Water Com- 
missioner Samuel S. Baxter headed the 
group which participated in the formal 
ceremonies. Officially representing the 
dental profession were Charles H. Pat- 
ton, Association trustee for the Third 
District; Thomas Fox, president-elect of 
the Pennsylvania State Dental Associa- 
tion; E. R. Cerino, president of the Phila- 
delphia County Dental Society, and Le- 
Roy Ennis, former Association president 
and chairman of the City Council’s first 
committee to study fluoridation. 
Fluoridation was originally approved 
by the City Council in November 1951, 
but start of the program was delayed 
pending appropriation of necessary funds. 
Including Philadelphia, 1,010 com- 
munities with a population of 20,127,484 
are now served by the health measure. 
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Dental Education 


CALIFORNIA DENTAL SCHOOL 
TO HAVE NEW HOME 


The University of California College of 
Dentistry in San Francisco will occupy 
the 5th, 6th and 7th floors of the Medical 
Sciences Building beginning with the Fall 
semester, the school has announced. The 
new quarters are provided as part of a 
25 million dollar building program on 
the Medical Center campus. 

Present clinics will be retained and 
augmented with additional clinics, teach- 
ing laboratories and research quarters in 
the new building. The new facilities will 
permit an ultimate increase in enroll- 
ment of 25 per cent. Further expansion 
of the Medical Sciences Building is 
planned, and a portion of the second 
increment also is earmarked for the Col- 
lege of Dentistry. 


DENTAL SCHOOLS OFFER 
GRADUATE COURSES 


California * A general review course in 
dentistry will be given for eight weeks 
beginning November 29 at the University 
of California Extension in Los Angeles. 
Lectures will be given on a large number 
of subjects including anatomy, chemistry, 
dental materials, oral diagnosis and roent- 
genology. More than half of the course 
time will be devoted to laboratory tech- 
nics and clinical procedures. 


Indiana * A course in fixed bridge con- 
struction will be offered October 18-22 
by the Indiana University School of Den- 
tistry in Indianapolis. The five day course 
will be presented by John F. Johnston, J. 
William Adams, Roland Dykema, Ralph 
McDonald, Ralph Phillips, Ronald Ping 
and H. M. Swenson, of the staff. 


Marquette * The School of Dentistry of 
Marquette University in Milwaukee is 
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offering 16 short refresher courses during 
the 1954-55 school year in the dental 
implications of speech problems, oral sur- 
gery, orthodontics, hospital procedure, 
periodontics and other subjects. Residen- 
cies and internships for qualified candi- 
dates also are available. 


Washington (Seattle) +» C. N. Skinner, 
chief of the Los Angeles County Hos- 
pital attending staff, will present a course 
in partial dentures at the University of 
Washington School of Dentistry in Seat- 
tle November 1-4. The objective of the 
course is to teach the practicing dentist 
modern technics of partial denture con- 
struction and will be presented by means 
of lectures, slides and model demonstra- 
tions. 


Armed Forces 


CLEMENS RAULT NAMED TO 
VA ADVISORY POST 


Clemens V. Rault, dean of Georgetown 
University School of Dentistry, has been 
named a member of the Special Medical 
Advisory Group to the Veterans Adminis- 
tration. He replaces John S. Voyles of 
St. Louis. Dr. Rault entered the U. S. 
Navy in 1918 and advanced through the 
ranks to the post of Rear Admiral. He re- 
tired from the Navy in 1950. Among the 
organizations to which he belongs are the 
American College of Dentists, the Inter- 
national College of Dentists and the In- 
ternational Association for Dental Re- 
search. 

Other newly appointed members of the 
VA Advisory Group are David O. Har- 
rington, M.D., ophthalmology, Donald 
E. Hale, M.D., anesthesiology, I. 8. Rav- 
din, M.D., surgery, and Elmira B. Wick- 
enden, R.N., nursing. The group met in 
Washington September 13. 
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Gen. Marvin E. Kennebeck, DC, USAF (left), 
presents the First Oak Leaf Cluster to the Com- 
mendation Ribbon to Col. Arthur E. Brown, USAF 
retired, in @ ceremony held during May in the 
Office of the Surgeon General, U.S. Air Force. 
Colonel Brown was recently retired from Sampson 
Air Force Base, New York, where he served as 
director of dental services from October 195! 
to October 1953. 


Brig. Gen. James M. Epperly 
(center), director of dental activi 
ties at Brooke Army Medical Cen 
ter, San Antonio, Texas, greets 
Maj. Enver Plumer (right), first 
officer of the Turkish Army Dental 
Corps to come to Brooke for ad- 
vanced training. At left is Col. 
James S. Pegg, director of the 
department of dente! services at 
the school. 


The Health Resources Advisory Committee of the Office of Defense Mobilization met with President 
Eisenhower August 6 to discuss health problems. Shown (I. to r.) are: Edwin L. Crosby, M.D.; Alan 
Gregg, M.D.; Leo J. Schoeny, dentist member of the Committee; Francis J. Braceland, M.D.; Harold 
S. Diehl, M.D.; Ruth Sleeper, R.N.; the President; Howard A. Rusk, M.D.; Eugene J. Taylor; Paul C. 
Barton, M.D.; William P. Shepard, M.D., and J. E. Brown, Jr. (Courtesy, AP Photo Service). 
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Chiefs of the federal dental services met August 
3 in Washington, D. C. Shown (I. to r.) are: John 
E. Fauber, Veterans Administration; Maj. Gen. 
Oscar P. Snyder, U. S. Army; Rear Admiral Daniel 
W. Ryan, U.S. Navy: Brig. Gen. Marvin E. Kenne- 
beck, U. S. Air Force, and John W. Knutson, 
U. S. Public Health Service. 


Lt. Gen. Withers A. Burress (right), First Army 
commander, presented the Legion of Merit to 
Col. William T. Williams, First Army dental sur- 
geon, at 4 ceremony on Governors Island, N. Y., 
August 27. Colonel Williams was cited for out- 
standing service with the Army in Jepan from 
November 1952 to June 1954 


Capt. Clay E. Boland, (DC) USNR, (left) wel- 
comes Capt. Collister M. Wheeler, (DC) USNR, 
who succeeded him August |3 as head of the 
Dental Reserve Branch of the Dental Division, 
Bureau of Medicine and Surgery, Navy Depert- 
ment, Washington, D. C. Captain Wheeler is « 
past president of the Portland, Ore., District 
Dental Society. Captain Boland leaves to be- 
come assistant district dental officer of the Third 
Naval District. 
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ARMED FORCES SYMPOSIUM 
PRESENTS OCTOBER PROGRAM 


The Dental Division of the Armed Forces 
will participate in the fifth annual mili- 
tary medicodental symposium to be pre- 
sented October 18-23 at the U. S. Naval 
Hospital in Philadelphia. Two special 
sessions have been assigned to dentistry. 

Among the essayists are Capt. Clay A. 
Boland, assistant district dental officer, 
Third Naval District, New York; Levon 
M. Saghirian, Graduate School of Medi- 
cine, University of Pennsylvania; Lt. Col. 
William B. Simms, chief of the dental 
service, Valley Forge Army Hospital, 
Phoenixville, Pa.; Joseph M. Bransky, 
Phar. G., district supervisor of the Bu- 
reau of Narcotics, U. S. Treasury; Dwight 
S. Coons, University of Pennsylvania; 
and Howard G. Kimball, Walter A. 
Cohen, Carl T. Leander and Lt. Col. 
Samuel Seltzer, (DC) USAR, all of the 
School of Dentistry, University of Penn- 
sylvania. 

One retirement point credit will be 
given for each day of attendance. 


Research 


EUROPEAN RESEARCHERS 
DISCUSS CARIES CONTROL 


The first session of the European Organ- 
ization for Coordination of Research on 
Fluorine and Dental Caries Prophylaxis 
was held in Salzburg, Austria, May 29 
and 30. Some 54 members from 17 
countries of Europe attended the meet- 
ing. Reports on research on caries were 
made by Professor D. Knappwost, Mrs. 
Hafer, Professor May and Miss Schutz- 
mannsky of Germany; Professor Palazzi 
and Professor Fiorentini of Italy; Dr. 
Krusic of Yugoslavia, and Dr. Hs. R. 
Held and A. J. Held of Switzerland. 
The next meeting will be held May 
18 and 19, 1955, in Geneva, Switzerland 


490 + THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


URUGUAYAN IS GUEST WORKER 
IN DENTAL RESEARCH AT NBS - 


Hector Sacchi, professor of operative 
dentistry at the University of Montevideo 
in Uruguay, is to be a guest worker in 
the Dental Research Section at the Na- 
tional Bureau of Standards for the next 
several months. Dr. Sacchi, who will be 


Hector Sacchi 


doing research on fused porcelain, has 
been provided with a fellowship by his 
university and has been appointed a 
scientific attaché of the Uruguayan em- 
bassy as well. He will work under the 
supervision of W. T. Sweeney, chief of 
the NBS Dental Research Section, and 
George C. Paffenbarger, senior research 
associate of the American Dental Asso- 
ciation at the Bureau. 

Among other visitors to the Dental 
Research Section in recent months were 
Alva Willson, Peru; J. Van Aken, Hol- 
land; Yvia A. Cantin, France; Christor 
Psilakis, Greece; Bernhard Kaplan, Is- 
rael, and Kensahu Suzuki, Japan. 


NAVY ANNOUNCES NINE 
DENTAL RESEARCH GRANTS 


The Office of Naval Research has an- 
nounced nine research grants which have 
been awarded to universities and non- 
profit research institutions for periods of 
one to three years. The contracts are for 
research on development of an artificial 
mouth for in vitro studies of dental 
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caries, University of Alabama; salivary 
enzymes related to oral disease, Tufts Col- 
lege Dental School; specific antihyalu- 
ronidases in serum, Tufts College Medi- 
cal School, and amino acid deficiencies 
in bone and tooth metabolism, Univer- 
sity of Southern California. 

Also to be studied are the mechanism 
of calcification and the caries problem, 
The Jewish Hospital of Brooklyn; clini- 
cal and experimental investigation of 
pulpotomy in permanent teeth, Univer- 
sity of Illinois; effects of tryptophane de- 
ficiency on the teeth and periodontium. 
University of Southern California; re- 
search in periodontal disease, University 
of Minnesota, and proteins and muco- 
polysaccharides of teeth, Georgetown 
University. 


ULTRASONIC PHOTOGRAPHING 
DEVICE DEVELOPED BY VA 


The development of an ultrasonic pho- 


tographing device which may contribute 
greatly to the more accurate diagnosis of 
disease was announced September 16 by 
the Veterans Administration. The ma- 
chine, invented by Douglass H. Howry, 
M.D., former VA resident in radiology, 
produces well-defined pictures of can- 
cers, goiters and cysts in the body’s in- 
ternal organs, a thing which the x-ray 
machine and fluoroscope cannot do. 

The device combines the principles of 
sonar, radar and television. Research on 
the machine is continuing. 


CANADIAN RESEARCH COUNCIL 
OFFERS FELLOWSHIP 


The Associate Committee on Dental Re- 
search of the National Research Council 
is offering a senior dental research fel- 
lowship to a qualified Canadian. A can- 
didate must have had several years of 
postgraduate training and must have 
demonstrated his capacity for independ- 
ent research. The amount of the fellow- 


ship will run from $3,000 to $5,000 a 
year depending on the candidate’s train- 
ing. The fellowship may be renewed an- 
nually for a period up to five years. 

Further information may be obtained 
from the Awards Officer, National Re- 
search Council, Ottawa, Canada. The 
two closing dates for applications are Oc- 
tober 15 and February 1. 


International 


DENTAL SPECIALISTS 
TO ATTEND PERU CONGRESS 


Specialists in the various branches of 
dentistry from the United States, Europe 
and Latin America will take part in the 
Fourth National Dental Congress in 
Lima, Peru, November 14-20. The Con- 
gress celebrates the 25th anniversary of 
the Academia de Estomatologia del Peru 
Among those attending from the United 
States are Samuel Brandon, Portland, 
Ore.; Spencer R. Atkinson, Pasadena, 
Calif.; H. Justin Ross, New York; Berto 
Olson, Hollywood, Calif., and John E. 
Fields, a vice-president of the University 
of Southern California. 


DENTAL REPRESENTATIVE FOR 
SHAPE URGED BY F.D.I 


A permanent military dental representa- 
tive for the Supreme Headquarters Al- 
lied Powers Europe (SHAPE) was urged 
by the Fédération Dentaire Internation- 
ale at its meeting in Holland June 8-13. 
The text of the resolution passed by the 
F.D.I. General Assembly for submission 
to the Supreme Commander Allied 
Powers in Europe reads, “The Commis- 
sion requests that a Permanent Military 
Dental Representative be assigned to 
Supreme Headquarters Allied Powers 
Europe on a permanent basis and to such 
other subheadquarters of SHAPE as may 
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Among the delegates to the June meeting of the Fédération Dentaire Internationale held in 
Holland were: Harold Hillenbrand, American Dental Association secretary (seated second from 
right); Oren A. Oliver, chairman of the Association's Council on International Relations (seated 
sixth from right), and Herbert Loeb, of Boston, an alternate delegate (standing, tenth from right) 
Dr. Oliver was reelected F.D.!. president. Dr. Hillenbrand continues as an honorary vice-presiden! 


in the future be established where a stafl 
for health services is set up.” 

In other resolutions, the F.D.1. called 
for increased support for research into 
dental problems and diseases and recom- 
mended that dentists in all countries in 
the military services be accorded officer 
status. The F.D.I. Council was asked to 
examine the position of ancillary dental 
workers in dental health services with 
regard to their effective utilization and 
supervision by qualified dental personnel. 
The Council also was asked to alert 
public opinion to the danger of allowing 
dental technicians to do work other than 
that appropriate to the dental laboratory. 


ARGENTINE GROUP TAKES PART 
IN LATIN-AMERICAN MEETING 
The Federacién Odontolégica Argentina, 
the group which sponsors practically all 
the dental meetings in Argentina, will 
take part in an October meeting of the 
Federacién Odontolégica Latino-Ameri- 
cana to be held in Brazil. 
Three dental groups, the Asociacién 
Brasilera de Odontologia, the Asocia- 
cién Paulista de Cirujanos Dentistas and 


the Asociacién Odontologica Uruguaya, 
are sponsoring a course on endodontics by 
Louis 1. Grossman of the University of 
Pennsylvania dental school. 


ARGENTINE ASSOCIATION 
PLANS NOVEMBER PROGRAM 


Clinical demonstrations on patients, table 
clinics, discussion groups, motion pictures 
and exhibits are planned for the Novem- 
ber 10-12 meeting of the Asociacién 
Odontolégica Argentina to be held in the 
city of Mendoza. Preceding the scientific 
program, a visit to places of interest in 
the province of Mendoza has _ been 
planned. Further information may be ob- 
tained from Enrique E. Miiller, secretary 
of the Asociacién Odontolégica Argen- 
tina, Junin 959, Buenos Aires, Argentina. 


COLOMBIAN DENTISTS ELECT 
NEW OFFICERS 


At a meeting held July 29 the follow- 
ing officers were elected by the Sociedad 
Odontologica Antioquefia, an affiliate of 
the Colombian Dental Federation: Julian 


Cadavid G., president; Jairo Isaza C., 
vice-president ; Arturo Gonzalez Ch., sec- 
retary; Inés Franco V., treasurer; An- 
tonio Mejia P. and Javier Echavarria 
R., members of the board of trustees. 


NEW SCHOOL PLANNED BY 
UNIVERSITY OF CHILE 


The Board of the University of Chile 
will build a new dental school in Val- 
paraiso, reports Rail Mujfioz Inza, of 
Santiago. The first classes are expected to 
begin in 1955. Dr. Inza reports also that 
Carlos Tapia Depassier has been named 
dean of the dental faculty of the Univer- 
sity. Long active in dental education, Dr. 
Depassier previously was professor of 


IMPLANT DENTURE ACADEMY 
STARTS NEW JOURNAL 


The American Academy of Implant Den- 
tures has authorized the publication of a 
new journal called The Journal of Im- 
plant Dentistry, the first issue of which 
will appear in November. The dental 
schools and members of the Academy 
will be mailed the first edition. Other 
dentists who wish to subscribe may do so 
by writing to Arthur C. Jermyn, editor, 
Brighton Medical Center, 920 Winton 
Road South, Rochester, N. Y. The Jour- 
nal of Implant Dentistry will be pub- 
lished twice yearly. 


LABORATORY OWNERS DISCUSS 
CODE OF FAIR PRACTICES 


A proposed code of fair practices for the 
dental laboratory industry was discussed 
between representatives of the Federal 
Trade Commission and the National As- 
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pedodontics. The Associacién Odontolé- 
gica de Chile elected as officers for 1954- 
55 Alberto Ducheylard, president, and 
Hernan Barahona J., secretary. 


CHILEAN DENTAL SOCIETY 
ELECTS OFFICERS 


The following have been elected officers 
of the Dental Society of Chile for the 
1954-55 term: Alberto Ducheylard de 
los R., president; Rodolfo Villaseca H., 
vice-president ; Hernan Barahona J., sec- 
retary; Gilberto Labarca R., treasurer; 
Antonio Monserrat R., Rubén Quintana 
O., Rubén Bascufian S., Fresia Rubio H.., 
Joaquin Prieto S., Fernando Viveros J. 
and Santiago Serendero M., directors. 


sociation of Dental Laboratories in New 
Orleans September 16. The meeting was 
presided over by Commissioner Mason 
and considered rules to govern such ques- 
tions as misrepresentations, guarantees, 
use of the word “free” and selling below 
cost. The Federal Trade Commission will 
issue a final draft of the proposed Code 
of Fair Practice within the next two 
months and will hold public hearings on 
the rules at a later date. 


AMERICAN ACADEMY OF DENTAL 
MEDICINE MEETS DECEMBER 5 


Three essayists will be featured at the 
ninth mid-annual meeting of the Amer- 
ican Academy of Dental Medicine De- 
cember 5 in New York City. Taking part 
in a symposium on bone are Harry Sicher 
of Loyola University School of Dentistry 
(Chicago), who will discuss bone forma- 
tion and resorption; J. P. Weinmann of 
the College of Dentistry, University of 
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Illinois, who will speak on variations in 
the structure of bone tissue and their 
significance in roentgenology, and Lester 
Cahn of the School of Dental and Oral 
Surgery, Columbia University, who will 
discuss the correlation between clinical 
roentgenological and histological studies 
in bone lesions. 


MINNESOTA PEDODONTICS 
SOCIETY TO MEET 


Behavior patterns in young children 
which affect dental practice, treatment of 
permanent anterior teeth with fistulas, 
and clinical problems in pedodontics are 
among the subjects to be discussed at the 
October 15 meeting of the Minnesota 
unit of the American Society of Den- 
tistry for Children to be held at the Uni- 
versity of Minnesota in Minneapolis. 
Participating in the program are John 
E. Anderson, Ph.D., director of the In- 
stitute of Child Welfare, University of 
Minnesota; Reynold Jensen, M.D., asso- 
ciate professor of pediatrics, department 
of psychiatry, University of Minnesota 
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Also * The Pan-American Odontological Association will hold its eighth annual 
dinner meeting December 8 at the Waldorf Astoria Hotel in New York. . . . A letter 


Hospital; James Jensen, School of Den- 
tistry, University of Minnesota; George 
W. Teuscher, dean of The Dental School, 
Northwestern University, and Walter T. 
McFall of Chapel Hill, N. C. 


DANIEL A. LISTIAK, MINNESOTA 
PROFESSOR, DIES AT 45 


Daniel A. Listiak, professor and chair- 
man of the division of prosthetic dentistry 
at the University of Minnesota School 
of Dentistry, died August 16 at the age 
of 45. Dr. Listiak lectured throughout 
the United States and Canada and made 
frequent contributions also to the dental 
literature. A graduate of the University 
of Minnesota School of Dentistry, he 
joined its faculty in 1932. In 1941 he 
joined the staff of Baylor University and 
returned to the Minnesota school in 1943, 
where he taught until his death. 

Dr. Listiak was a consultant in pros- 
thesis at the Minneapolis and St. Cloud 
Veterans’ Hospitals. He was a Fellow 
of the American College of Dentists and 
a member of Omicron Kappa Upsilon. 


from Curtis F. Culp, M.D., director of the medical field services of United Cerebral 
Palsy, to the American Dental Association Council on Dental Health, thanked the 
Association for the interest shown by the profession in cerebral palsy. UCPA has 
urged its affiliates to have a dentist serve on UCPA medical-professional advisory 
boards. . . . Sigma Epsilon Delta will hold its annual dinner in conjunction with the 
Greater New York Dental Meeting. The dinner is December 8, Hotel McAlpin, New 
York. . . . Promotions announced by the Armed Forces include Col. Thomas A. 
McFall, who has been assigned to direct the dental division of the Army Medical 
Service Graduate School, in Washington, D. C.; Col. Robert B. Shira, who goes to a 
post as oral surgeon at Walter Reed Army Hospital, Washington, D. C., and Col. 
Lowell E. McKelvey, who becomes chief of the oral surgery section at Brooke Army 


Medical Center, Fort Sam Houston, Texas. 
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International Correspondence 


Sir Wilfred Fish writes that Professor Wilkin- 
son, dean of the Faculty of Dental Surgery of 
the Royal College of Surgeons, has set up a 
committee to establish a dental research and 
education department within the College. The 
research department will work closely with the 
basic science departments to relate the basic 
sciences to dental problems. A director and 
one or two specialists will be appointed, to- 
gether with the necessary technical staff, and 
it is hoped to make a limited number of fellow- 
ships available for young graduates, either 
from Britain or from foreign countries, to work 
in the department. The first subscription to 
the research fund was received from an Amer- 
ican Fellow, Dr. Lester Cahn. 

The regulations for the new postgraduate 
diploma in orthodontics have been announced. 
A six months’ general postgraduate course and 
one year of orthodontic study at a hospital 
are required before the examination may be 
taken. There are two examinations, a prelimi- 
nary one in basic sciences related to ortho- 
dontics, and a final examination in clinical 
orthodontics. 

The revised regulations for the license in 
Dental Surgery, which entitles a licentiate to 
practice in the United Kingdom, contain an 
ordinance that foreign graduates shall undergo 
at least a year’s training in a British school or 
hospital before they may present themselves 
for the final examination. 


CHILD DENTAL HEALTH 


The report of the Child Dental Health Com- 
mittee of the British Dental Association has 
now been published. Recommendations regard- 
ing dental service for children are as follows: 
(a) that the control of the School Dental 
Service be transferred to the Minister of 
Health, (b) that improvement in the status 
and working conditions of dentists in the 
School Dental Service be effected as soon as 
possible, (c) that in the School Dental Service 
full use be made of the service of oral 
hygienists (for scaling and polishing and edu- 
cational duties), (d) that orthodontic treat- 
ment be made available to all who need it, 
provided children for whom such treatment 
is sought receive regular restorative treatment 


NEWS FROM GREAT BRITAIN 


and that their parents guarantee continued co- 
operation, (¢) that priority of treatment be 
given to the children of those parents who 
have accepted treatment for them early in 
school life and who continue to cooperate in 
maintaining the dental health of their chil- 
dren, (f) that steps be taken to impress on 
parents and school teachers the value and im- 
portance of the supervision of the dental 
health of children, (g) that close liaison be 
maintained at all levels between school medical 


and school dental officers. 


NATIONAL HEALTH SERVICE 


Jack Gilbert sends the following notes. Four 
topics of interest to British dentists are: (1) 
the lack of recruits to the profession, (2) the 
restoration of the 10 per cent cut in the scale 
of fees of dentists working in the Health Serv- 
ice, (3) the possibility of dilution of the pro- 
fession by the introduction of additional classi- 
fications of ancillary workers and (4) an in- 
crease in the remuneration of consultants in 
the National Health Service, an increase ap- 
plied so far only to medical and not to dental 
consultants. 

An official approach has been made to the 
Minister of Health by the British Dental Asso- 
ciation, asking that a committee of inquiry 
be set up to seek the reasons for the lack of 
numbers and the lack of quality of potential 
entrants to the profession. The representatives 
of the profession are hopeful that something 
will be done now to examine the whole prob- 
lem and to suggest possible remedies. 

As a direct result of the statistics obtained 
from the returns to an official questionnaire on 
the incomes of practitioners working in the 
General Dental Service, the Minister of Health 
has been asked to take immediate steps to re- 
store the scale of fees at least to the level 
that obtained before the 10 per cent reduc- 
tion was imposed. 

Resolutions carried at the annual meeting 
of the British Dental Association at Blackpool 
in June, reaffirmed the Association's “absolute 
objection in principle to the introduction of 
ancillary dental workers other than those 
authorized by the 1921 Act.” A bill was intro- 
duced into Parliament in November 1951 
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which contained the possibility of an experi- 
ment in the use of New Zealand type dental 
nurses in clinics and the potentiality of the in- 
troduction of other classes of dental ancillaries. 
For a number of reasons the original bill was 
not passed. It seems practically certain that 
it will be reintroduced soon. 

As a result of recent negotiations, the 
salaries of both full and part-time consultants 
working in the hospitals of the National 
Health Service have been increased. The in- 
creases have been applied to those consultants 
holding medical appointments but have not 
been implemented in the case of dental per- 
sonnel, Until this award, medical and dental 
consultants enjoyed identical rates of re- 
muneration and conditions of service, and 
members of the dental profession are seriously 
concerned at the newly created differentiation 
and the repercussions which would result 
should it continue. 


NEWS FROM SCOTLAND 


Professor J. Aitchison sends us news of a meet- 
ing July 10th when the Royal Faculty of 
Physicians and Surgeons of Glasgow awarded 
the Diploma in Dental Orthopedics to the fol- 
lowing distinguished orthodontists: Holly 
Broadbent, Cleveland; Prof. Sheldon Friel, 
Dublin, Ireland; Andrew Jackson, Philadel- 
phia; Trevor Johnson, Bristol, England; 
Charles Kemball, Edinburgh, Scotland; Rus- 
sell Marsh, London; Charles Nord, Amster- 
dam, Holland; Rector R. Selmer-Olsen, Oslo, 
Norway; Ernest Rix, London; Harold Watkin, 
Liverpool. 


ITEMS OF INTEREST 


The annual meeting of the British Dental 
Association is to be. known in the future as 
the Annual Conference, and during the Con- 


ference, the meeting at which it was customary 
to elect the President for the year should be 
known as the Presidential Meeting. The meet- 
ing which considers finance and discusses 
policy will be called the Annual General 
Meeting of Members. This is a break with a 
tradition that has lasted for over 70 years. 
but it is considered that the new titles are 
more appropriate and in keeping with present 
day custom. 

The number of dentists and their distribu- 
tion in the various health services is as follows: 


England 
and 
Wales 
12,941 


Scot- 
land 
Number of registered dentists 1,762 
Estimated number available 
for practice 
Number engaged in the General 
Dental Services 
Number engaged full time in 
the Hospital Service 145 25 
Number engaged in the Local 
Health Authority Service 142 15 


11,000 1,500 


9,500 1,200 


The British Society for the Study of Pros- 
thetic Dentistry, a comparatively new society 
in Great Britain, held its annual meeting at 


the department of dental surgery, University 
of Edinburgh, September 9. A conference of 
university teachers of prosthetic dentistry also 
took place. 

At a meeting of the Representative Board 
of the British Dental Association held in 
London July 17, R. McIntyre of Alberta, 
Canada, was officially received and given a 
welcome. At a special meeting of the Amer- 
ican Dental Society of London held August 
10 at the Royal College of Surgeons of Eng- 
land, Russell W. Bassett of Beverly Hills, 
Calif., gave a lecture arrd clinic entitled “How 
We Can Improve our Operative Dentistry.” 


Gerald H. Leatherman, D.M.D., F.D.S.R.C.S 
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The Reader Comments 


July 10, 1954 

Dear Sirs: 

A completely false statement has been in- 
vented, approved and published by you, and 
you have falsely, wrongly and damagingly at- 
tributed your invented statement to Paul 
Manning, in THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION, July 1954, at page 89 
of the copy which I receive through holding 
life membership in Valley District Dental So- 
ciety and Massachusetts Dental Society. 

Your publication that this member told 
the Committee on Interstate and Foreign 
Commerce, in Hearings on the bill H.R. 2541 
to prohibit fluorination, that “You will become 
violent,” is a falsehood, known or knowable 
by you to be false when you published it, and 
known or knowable by you therefore as prob- 
ably to result in heedless and wanton damage 
to this member. 

Your statement that this member used the 
word “fluoridation” in the context which you 
pretend to report truthfully, by placing your 
own quotation marks about it, is wholly false, 
as shown by the witness’s knowledge of what 
he did or did not say, as well as by a copy of 
the official transcript of the oral testimony 
supplied to Research 44 Associates by repre- 
sentatives of the Press. 

You, like others, had access to the official 
transcript of the Hearings, you had access to 
Members of the Committee, and you had 
access to others who were present including 
respectable reporters; therefore your publica- 
tion of the false and damaging July report was 
avoidable by any one of those means. You 
have access to every one of this member’s 
publications, in not one of which has the 
statement you have falsely quoted me as mak- 
ing been implied in even the remotest way, 
and you could have avoided causing damage 
by that means. You have constructive notice 
both of the technical falsity of the statement 
you publicly charged me with having made 
and also of the exact technical correctness of 
every one of my publications, and therefore 
you could have avoided damaging this mem- 
ber merely by picking up a telephone, calling 
the member and checking the falsity of the 
unfounded statement approved and published 
by you. 

Therefore I rely upon you to publish imme- 
diately a retraction and denial of your July 


publication, in terms at least equal, as a be- 
ginning of the correction owed to me and by 
way of mitigation of the damage you have 
already caused. I rely upon you further to 
cease and desist from this and all other re- 
peated, continuing, baseless and inexcusable 
attacks upon me and upon my extremely costly 
defense of my patients, my family and myself, 
against your persuasions and acts to dominate 
not only our physiology but also the very 
words and language with which we make 
complaint. 
Very truly yours, 
Paul Manning, D.M.D., LL.B. 
Consultant in Physiological Chemistry 
46 Hall St., Springfield 8, Mass. 
Research 44: The Philosophy of Medical 
and Chemical Experimentation on 
Human Beings. 


Editor's note: 

THE JOURNAL erred in reporting Dr. Man- 
ning’s warning to the Congressional Commit- 
tee. According to the official transcript, Dr. 
Manning’s testimony on the subject of bathing 
in fluoridated water was in part as follows: 

“I am convinced of the fairness of this Com- 
mittee because they are all Americans, Mr. 
Chairman. But if I can say it without offense, 
Mr. Chairman and gentlemen, don't soak your 
bodies in Washington bath water because if 
you do the inevitable effects of the operation 
of the laws of physics will come upon you 
I am safe in Springfield. I think I can stake 
my reputation on it. We will never have this 
experiment performed on us in Springfield. 

“TI think it is almost a certainty at the pres- 
ent time that, unless this is halted by gentle- 
men who become intezested in it, it will result 
in open violence in many places at once and 
provide that little spark which the profes- 
sors in Harvard Graduate School of Business 
Administration talk about in their private talks 
to their alumni. I hope it is not offensive to 
you, Mr. Chairman, for me to say that. 

“I have tried to illustrate by a few words 
of humility which come from the heart—just 
don’t bathe in it, for your own preservation 
and the preservation of your services to your 
country which we value.” 
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Book Reviews 


PRACTICAL CLINICAL CHEMISTRY : 
A GUIDE FOR TECHNICIANS 


By Alma Hiller, Ph.D. 226 pages with 13 
tables. Index. Price $6.50. Springfield, 
Tll., Charles C Thomas, 1953. 


As the title indicates, this book is designed to 
provide laboratory directions for a number of 
conventional procedures in clinical chemistry. 
It does not discuss the significance of the 
laboratory findings. Some clinicians may be 
disappointed by the failure of the author to 
include one of the more recently developed 
microprocedures for the determination of urea ; 
this omission precludes a measurement of 
urea clearance unless the technician obtains 
directions from another source 

The book is especially useful to the tech- 
nician because of the inclusion of both de- 
tailed directions and outlines of methods. A 
second copy of the outlines is included on 
perforated pages in the back of the book and 
may be detached for routine day-to-day use 

The book may prove very useful in the field 
for which it is intended. It is less likely to be 
useful to dental investigators except under 
special circumstances. 


NEW AND NONOFFICIAL REMEDIES 1954 


Issued under the direction and super- 
vision of the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation. 609 pages. Index. Price $2.65. 
Philadelphia, J. B. Lippincott Co., 1954. 


This authoritative book is published annually. 
The metabolic rate, the mechanism of action, 
the uses, dosages and side effects of a large 
number of drugs are described. Emphasis is 
on new preparations, to the almost complete 
exclusion of many important older drugs, such 
as morphine, acetylsalicylic acid, procaine and 
phenol. It is only by such emphasis, however, 
that New and Nonofficial Remedies can be 
kept compact enough to serve its primary pur- 
pose; namely, to provide reliable and readily 
available information concerning new remedies 
not yet described in official compendia. 
Thirty-eight new monographs have been 
added and ten have been deleted. Many sec- 
tions of the book have been extensively re- 
vised, Dentists may be especially interested in 
the new monographs dealing with absorbable 
gelatin film, antagonists for curariform drugs, 


hydrocortisone, benzathine penicillin G, 
chloroprocaine penicillin O, aluminum peni- 
cillin, erythromycin and neomycin sulfate. The 
descriptive portion of N.N.R. has been revised 
also. More attention is given to properties such 
as color, odor, physical state, taste and solu- 
bility. Commercial products accepted cur- 
rently by the Council on Pharmacy and Chem- 
istry are listed at the end of each descriptive 
monograph. 

N.N.R. is a suitable reference and supple- 
mental textbook for students and practitioners 
in dentistry, medicine and pharmacy. In order 
to derive the maximum benefit from the book, 
the latest edition should always be available. 
The low cost makes a new copy each year a 
practical investment. 


THE SCIENCE OF DENTAL MATERIALS 


By Eugene W. Skinner, Ph.D. Fourth 
edition. 456 pages with 33 illustrations. 
Index. Appendix. W. B. Saunders Co., 
Philadelphia, 1954. 


This fourth edition of a book long recognized 
as the leading reference and textbook on den- 
tal materials brings the reader abreast of the 
advances made in recent years. Skinner has re- 
viewed both the dental and chemical literature 
most thoroughly and has presented the current 
information in an unbiased manner. 

More emphasis has been placed on the prac- 
tical application of the basic principles than 
was done in earlier editions. It must be recog- 
nized that dental materials are changing so 
rapidly that some of the conclusions and data 
presented may soon become obsolete. How- 
ever, the fundamentals discussed in this book 
should give the dentist the background neces- 
sary to cope with future developments. 

The 33 chapters are adequately illustrated. 
The new sections dealing with the self«curing 
resins for restorative and prosthetic dentistry, 
hydrocolloid impression materials and the new 
casting technics. are especially well done. At 
the same time, the older materials have not 
been neglected. For example, the reader will 
find informative new additions to the chap- 
ters on amalgam, gypsum products, base metal 
alloys and porcelain. 

Research methods for dental materials are 
fully described, and the appendix includes 
the complete American Dental Association 
specifications. Although teachers will probably 
not wish to use the same order of presentation 
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as Skinner, the book should be required read- 
ing for all dental students. 

The clinical success of all dental materials 
is dependent on a thorough knowledge of their 
basic chemical and physical properties and the 
influence of manipulative variables on these 
properties. Thus this book is essential to the 
dental library. 

Ralph W. Phillips 


REVIEW OF PHYSIOLOGICAL CHEMISTRY 


By Harold A. Harper, Ph.D. Fourth edi- 
tion. 329 pages with illustrations. Index. 
Price $4.00. Los Altos, Calif., Lange 
Medical Publications, 1953. 


The first chapter deals with physical chemistry 
in sufficient detail for students who have not 
studied the subject. The biochemical material 
is presented clearly in its various applications 
for medical practice. Whole chapters are de- 
voted to a discussion of blood and urine but 
only a half page to saliva. 

Information of specific use for dentists is 
disappointingly meager. Calcium, phosphorus 
and fluorine are cited as constituents of bones 
and teeth. The author makes the usual mis- 
take of failing to recognize that dental enamel 
is not bone either in origin or composition. 
The fact that fluorine in too great concentra- 
tion produces mottled enamel is given promi- 
nence over the much more important fact that 
fluorine leads to the formation of enamel re- 
sistant to dental caries. It is stated that fluorine 
is applied topically “to the teeth during the 
developmental stages,” and it is assumed that 
maturation of enamel is the only stage of de- 
velopment remaining when fluoride is topically 
applied. No apparent distinction is made be- 
tween fluoride in the blood at 0.1 ppm level 
and fluoride topically applied at 10,000 ppm. 

The composition of enamel and dentin is 
given as in current textbooks with no indica- 
tion that the fluorine content varies widely. 
Radioactive isotopes are discussed under 
“metabolism of teeth,” which classification 
may imply to the unwary that enamel 
“metabolizes” elements that only participate 
in a purely nonvital exchange. 

Gerald J. Cox 


PHARMACOLOGY IN CLINICAL PRACTICE 


By Harry Beckman, M.D. 839 pages with 
152 illustrations. Index. Price $12.50. 
Philadelphia, W. B. Saunders Co., 1952. 


Perhaps the most striking characteristic of this 
book is its difference from the conventional 
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type of pharmacology textbook. Those who 
are familiar with Treatment in General Prac- 
tice, an earlier volume by the same author, 
will recognize many similarities between the 
two books. In fact, the reader may gain the 
impression that outside of the inclusion of 
new material, the principal change is the 
transfer of some names of diseases from the 
table of contents to the index and the transfer 
of some drug names from the index to the 
table of contents. 

Included is a twelve page subsection on 
dentistry. More than a cursory survey of the 
various items is precluded as so many subjects 
are condensed into this small section. For this 
reason, one may expect these pages to be 
more useful to the medical student than to 
the dental student or dentist. The short sub- 
divisions on dental caries, oral hygiene and 
the dental uses of fluorides give the impression 
of a better perspective than the subdivisions on 
periodontal and pulpal infections. 

In this reviewer's opinion, the book would 
have been improved by consistent use of the 
generic names of drugs rather than the use of 
an almost indiscriminate mixture of generic 
and trade names. This criticism does not apply 
to the second section of the book, which con- 
sists of a compendium of drugs. 

Dentists who found Treatment in Dental 
Practice a useful reference volume will find 
this book equally useful 


SURGICAL INFECTIONS: PROPHYLAXIS 
TREATMENT—-ANTIBIOTIC THERAPY 


By Edwin J]. Pulaski, M.D. 332 pages 
Index. Price $7.75. Springfield, Iii. 
Charles C Thomas, 1954. 


The author states that antibiotic therapy is an 
adjunct to and not a substitute for sound 
surgical measures. The first 100 pages are de- 
voted to a lucid discussion of antibiotic therapy 
with precise information regarding the charac- 
teristics, dosages and clinical application of 
each of the antibiotic agents presently avail- 
able. The author says that approximately 40 
per cent of all disease conditions respond more 
or less effectively to antibiotic therapy. 

Chapters on the management of surgical 
infections, specific infections, and regional in- 
fections and wounds give information on the 
selection and use of antibiotics as an adjunct 
to suitable surgical procedures. 

There are only minor references to infec- 
tions of the teeth and contiguous tissues, but 
the precise and excellent exposition of anti- 
biotic therapy recommends this book to every 
practicing dentist. 
Charles W. Freeman 
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Current Literature 


CANCER OF THE TONGUE, MOUTH, 
AND PHARYNX 


Marion H. Russell. Brit. Med. J. Feb. 20, 
1954, p. 430. 


This study was made ten years after the treat- 
ment of over 2,000 patients with cancers of 
the tongue, mouth and pharynx at the Chris- 
tie Hospital and Holt Radium Institute, Man- 
chester, England. The patients were treated 
with radium or roentgenotherapy during the 
years 1932 to 1942, inclusive. 

The results of this study show that the re- 
sponse to treatment is much better for women 
than for men. Postoperative mortality, recur- 
rence rate and incidence of lymphatic spread 
were all lower for women than for men. 

Since sex differences do exist, failure to 
state the sex and age of patients in presenting 
the results of treatment of malignant disease 
may result in fallacious deductions when com- 
parisons are being made between different 
groups. 

Failure to keep this sex difference in mind 
may conceivably be the cause of some misin- 
terpretation, since a higher survival rate at- 
tributed to improved technic may be merely 
the result of differences in the sex ratio in 
the sample. 

Robert P. Lanfranchi 


INTERNAL WIRE PIN FIXATION IN 
COMPLICATED FRACTURES OF 
JAW AND FACIAL BONES 


James Barrett Brown and Minot P. Fryer, 
].A.M.A, 155:828 June 26, 1954. 


Internal wire pin fixation of a severe facial 
fracture at the time of primary repair is im- 
portant in the avoidance of the use of compli- 
cated external appliances. The repair of soft 
parts and underlying bony support of the face 
should be done as soon as the patient’s gen- 
eral condition permits. The alignment of the 
fragments is necessary before wire pin stabili- 
zation. In the mandible, internal wire stabiliza- 
tion is done with 0.05 to 0.08 inch Kirschner 
wire driven across the fracture site and below 
the nerve canal by means of a power drill. An 
internal wire is indicated if there is comminu- 
tion of the bone, if the injury is in an area of 
frequent non-union, in the edentulous mandi- 
ble or if there has been loss of a section of the 
mandible. 

Fractures of the upper alveolar arch and 


palate can be immobilized by driving wire pins 
from a solid into a loose portion of bone. If 
no point in the vicinity is stable, the internal 
wire binds the loose fragments together and 
lends enough stability for union. 

The internal wire can help hold a fractured 
and displaced zygoma by cantilever action 
after elevation and alignment of the loose 
zygoma when the opposite sound zygoma is 
used as a point of fixation. 

In bilateral fracture dislocation of the 
zygoma, with comminution of all attachments, 
reduction of the larger fragments and fixation 
by an internal wire driven across the face may 
give a foundation for fixation of smaller parts. 
Additional pins can then be used to achieve 
further reduction and stabilization of frag- 
ments. 

Herbert J. Bloom 
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USE OF THE GERMFREE ANIMAL TECHNIC 
IN THE STUDY OF EXPERIMENTAL DENTAL 
CARIES. I. BASIC OBSERVATIONS ON RATS 
REARED FREE OF ALL MICROORGANISMS 


Frank J. Orland, J]. Roy Blayney and R. 
Wendell Harrison, p. 147. 


Specially constructed enclosures free of all 
detectable microorganisms were used for main- 
taining rats for extended periods of time. 
Observations indicated that 22 rats (Rattus 
norvegicus albinus) when reared germfree did 
not develop caries in their molar teeth even 
on a microscopic level, although these animals 
ingested the same kind of diet which promoted 
abundant carious lesions in 38 out of 39 con- 
ventional control rats harboring the usual 
microbic flora. On the basis of this negative 
but unequivocal experimental evidence, it was 
concluded that carious lesions could not de- 
velop in the absence of microorganisms. 


THE EFFECTS OF A HIGH CARBOHYDRATE 
DIET ON THE TEETH OF PARABIOSED 
ALBINO RATS 

Benjamin B. Kamrin, p. 175. 


Ten pairs of parabionts were fed a balanced 
diet and were used as control animals, and 20 
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pairs of parabionts were fed the experimental 
diet of a 50 per cent by volume mixture of 
refined dextrose and the balanced diet. Pairs 
of both groups were killed at varying intervals, 
and the jaws were removed and fixed in 10 
per cent Formalin. The presence of caries was 
determined under the dissecting microscope 
by means of a sharp probe and confirmed by 
sectioning. The first group showed a low caries 
incidence (1 pair); in the second group all 
the animals had carious mandibular molars 
after 46 days on the diet. 

In those pairs in which parabiosis was suc- 
cessful, as evidenced by (1) normal physical 
growth, (2) skin union with complete obliter- 
ation of the suture line and (3) uniform hair 
growth, there was an equal and similarly pat- 
terned mandibular molar caries incidence in 
each parabiont. 

It is concluded that pairs of albino rats in 
successful parabiosis constitute a well-con- 
trolled system for the investigation of factors 
affecting the incidence of dental caries. 


A METHOD OF CULTIVATING TOOTH GERMS 
IN CARREL FLASKS 


Dorothy F. Mardfin and William Lefko- 
witz, p. 181. 


Cultivation of tooth germs by means of the 
hanging drop, the watch crystal and the de- 
pression slide technics has been reported. The 
Carrel Flask method was successfully used in 
the present study and provides a simple technic 
for use in a small tissue culture laboratory. 

Glassware was prepared with a detergent. 
The final rinse was made in demineralized 
water. Tyrode's solution was prepared from 
stock solutions with sodium bicarbonate and 
glucose, freshly added. Lyophylized plasma 
provided the coagulum, and the embryo ex- 
tract was freshly prepared. 

Histological processing of the minute ex- 
plant was achieved by placing it in a per- 
forated tube which rested in a beaker. Solu- 
tions were changed by pipetting without dis- 
turbing the tissue. Orientation of the specimen 
was achieved by placing it in a concavity pre- 
pared in a paraffin block. Melted paraffin was 
then added. 


CULTIVATION OF RAT MOLAR TOOTH 
GERMS IN CARREL FLASKS. I. 


William Lefkowitz, Dorothy F. Mardfin 
and Charles F. Bodecker, p. 189. 


Forty sections of rat embryo mandibles or 
maxillas containing tooth germs were culti- 
vated. The explants ranged from 18 to 21 days 
embryonic age. In all cases the coagulum was 


chicken plasma with either rat or chick em- 
bryo extract. The explants degenerated in the 
central region, although survival was better 
with rat embryo extract. 

A total of 103 dissected tooth germs were 
similarly studied. Degeneration occurred with 
the chick embryo extract. When rat embryo 
extract was used, cultivation of dissected tooth 
germs of 18 to 21 days embryonic age was 
successful up to 20 days in the flask. No trans- 
fers were made. Approximately 2 days’ de- 
velopment occurred in 6 days of cultivation. 
Further in vitro culture resulted only in growth 
and survival. 


DISSECTION OF RAT MOLAR TOOTH GERMS 


William Lefkowitz and Dorothy F. Mard- 
fin, p. 201. 


The sterile technic of dissection of rat molar 
tooth germs is a necessary prerequisite to their 
in vitro culture. All tooth germs were dissected 
from rat embryos of known age. 

The entire procedure was performed under 
a glass canopy. Blocks of tissue containing the 
tooth germs were dissected grossly. Removal 
of the tooth germs was done at 30X magnifi- 
cation with two-wheeler discission knives. By 
the use of the oral mucosa as a hinge, the bony 
plates were separated. The best results were 
obtained from 19 day embryos; 18 and 20 
day embryos provided good explants. At 17 
and 21 days the results were poor. 


STUDIES ON PHYSICOCHEMICAL 


PHENOMENA RELATED TO DENTAL CARIES. 


I, THE EFFECT OF SUGAR ON THE RATE OF 
DIFFUSION OF HYDROGEN ION 


B. K. Forscher and L. S. Fosdick, p. 206. 


The rate of diffusion of hydrogen ions through 
a semipermeable membrane was studied under 
varying conditions of sugar concentration. It 
was found that the rate of diffusion of the 
hydrogen ion was decreased in the presence of 
sugar and that the decrease in rate of dif- 
fusion was inversely proportional to the con- 
centration of the sugar. 


STUDIES ON PHYSICOCHEMICAL 
PHENOMENA RELATED TO DENTAL CARIES. 
ll. THE EFFECT OF SUGAR ON THE RATES 
OF DIFFUSION OF CALCIUM AND 
PHOSPHATE IONS 

L. §. Fosdick and B. K. Forscher, p. 212 
A study was made of the effect of sugar on 


the rate of diffusion of calcium and phosphate 
ions through a semipermeable membrane. The 
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calcium and phosphate ions were generated by 
exposing tricalcium phosphate suspension to 
attack by hydrogen ions. It was found that the 
rates of diffusion of calcium and phosphate 
ions were decreased in the presence of M 
sucrose solution. The initial rate of appearance 
of calcium was higher than that of phosphate, 
but the calcium: phosphate ratio approached 
the theoretical value of 1.5 with time. 


THE FORMATION OF EARLY CARIOUS 
LESIONS IN DENTAL ENAMEL, PART I 


H. R. Sullivan, p. 218. 


In order to avoid the development of arte- 
facts in preparations of dental enamel, a series 
of early carious lesions were examined by re- 
flected light microscopy. Unaffected enamel 
was not stained by such dyes as alizarin red S 
or methyl green, whereas carious lesions in the 
enamel stained quite readily. These results 
would indicate that the enamel structure has 
been so changed that carious areas have be- 
come more permeable to such chemicals. It 
would seem that in the structure of normal 
enamel the calcium is so bound that it is in- 
capable of reacting with the dyes, but the 
formation of the red stain by alizarin red S 
in carious lesions would indicate that here the 
calcium was in a more available, or even a 
free, form. This result suggests that at least a 
partial decalcification of the region is one of 
the earliest changes which occur in the forma- 
tion of carious lesions. 

The lesions appeared conoidal in longitu- 
dinal section and rectangular in transverse sec- 
tion, thus possessing a shape similar to that of 
a wedge. The deepest parts of the lesions bore 
a relationship to the Hunter-Schreger lines, 
and the striae of Retzius appeared to have a 
strong influence on the general shape of the 
lesions. The earliest sign of the carious process 
appeared to be limited to the substance be- 
tween the prisms. There was no indication 
whether the organic material in the enamel 
had been affected or not. 


THE FORMATION OF EARLY CARIOUS 
LESIONS IN DENTAL ENAMEL. PART II 


H. R. Sullivan, p. 231. 


The permeability of the enamel, after being 
subjected to acid, increases noticeably. Such 
affected areas stain a bright red with aqueous 
solutions of alizarin red S, the first substance 
to be affected being the prism sheath, followed 
by the interprism substance and, finally, by 
the body of the prism. Ninhydrin, Morgan- 
Elson and Hotchkiss reactions indicated that 
the protein structure of enamel is not broken 


down by decalcification by acid but that it 
could be destroyed by boiling in strong acid. 
A mucopolysaccharide was demonstrated in 
the normal enamel. Normal enamel was also 
shown to be permeable to solutions of silver 
nitrate, which penetrated along paths similar 
to those followed by the penetration of acids. 
These investigations offer some indication as 
to the method of formation of a carious lesion. 


IMPORTANCE OF TYPE OF DIET DURING 
THE SUCKLING PERIOD ON THE 
INCIDENCE OF EXPERIMENTAL DENTAL 
CARIES IN RATS 


Joseph C. Muhler, p. 245. 


Newly erupted teeth are particularly affected 
by a cariogenic diet. Evidence was supplied 
by the following experimental results: (a) 
There was a higher incidence of caries in the 
teeth of rats fed on a coarsely ground corn 
diet as compared with that in the teeth of 
control animals which were given a finely 
ground low cariogenic diet until the thirtieth 
day of age and then were fed the coarsely 
ground corn diet. (b) Apparent strain differ- 
ences in rats were shown to be due to differ- 
ences in the diet during the first five weeks. 
When a low-cariogenic diet was fed during 
the first four weeks, the rats had a rather low 
incidence of dental caries even when a coarsely 
ground corn diet was fed for 140 days. Stan- 
nous fluoride afforded more protection against 
caries in the second generation than did either 
sodium fluoride or stannous chloride, but the 
degree of protection was considerably less than 
the protection afforded parents (first genera- 
tion) receiving similar fluoride supplements. 


EXPERIMENTAL CARCINOGENESIS OF THE 
CHEEK POUCH OF THE SYRIAN HAMSTER 


John J. Salley, p. 253. 


A study to determine the susceptibility of the 
epithelium in the cheek pouch of the Syrian 
hamster to chemical carcinogenesis was carried 
out on 36 animals. The animals were divided 
into two series according to the solvent used. 
Series A, for which acetone solvent was used, 
consisted of three groups; the animals in 
Group I were given 9,10-dimethyl-1,2-ben- 
zanthracene; those in Group II 20-methyl- 
cholanthrene; those in Group III 3,4-benz- 
pyrene. Series B, for which benzene solvent 
was used, was similarly divided into Groups 
IV, V, and VI, which received the same com- 
pounds and in the same order. 

Each group consisted of six animals equally 
divided as to sex. A 0.5 per cent solution was 
used in each group and was painted on the 
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epithelial surface of the pouch three times a 
week for 16 weeks. The animals were observed 
for an additional nine weeks. Results observed 
in the surviving animals were as follows: 
Group I—5 survivors, all with malignant tu- 
mors, onset in 7 weeks; Group II—5 survivors, 
2 with carcinoma, 2 with benign tumors, | 
with no tumor, onset in 25 weeks; Group III 
—5 survivors, 4 with carcinoma, | with benign 
tumor, onset in 16 weeks; Group IV—4 survi- 
vors, 3 with carcinoma, | with no tumor, onset 
in 8 weeks; Group V—3 survivors, 1 with be- 
nign papilloma, 2 with no tumor, onset in 25 
weeks; Group VI—4 survivors, none with tu- 
mors. The results indicate that the hamster 
pouch may serve as a useful tool in studying 
initiation, development and metabolism of oral 
carcinoma, because of its ready adaptability to 
in vivo microscopic observation. 


THE INFLUENCE OF INJURY TO THE 
PERIODONTAL MEMBRANE ON THE 
SPREAD OF GINGIVAL INFLAMMATION 


Luz C. Macapanpan and Joseph P. Wein- 
mann, p. 263. 


The spread of local gingivitis into periodontal 
membrane damaged during tooth movement 
was studied in serial histologic sections of the 
molar teeth and supporting tissues of 35 male 
young adult albino rats. Tooth movement was 
effected by the insertion of a piece of rubber 
dam between the upper right first and second 
molars. The rubber dam acted also as a foreign 
body and caused papillary gingivitis. 

Tooth movement resulted in injury to the 
periodontal membrane on both pressure and 
tension sides. This injury consisted, on the 
pressure side, of hyalinization and, on the 
tension side, of an unraveling of the “spliced” 
single fibers of the alveolodental ligament 
(periodontal fiber bundle). 

Damage to the periodontal membrane on 
the tension side diminished the resistance of 
normal periodontal membrane and permitted 
an infiltration from a coexistent gingival in- 
flammation. The experimental results warrant 
the statement that traumatism of the perio- 
dontal membrane will not by itself cause perio- 
dontitis but will merely facilitate and direct 
the spread of an already present gingival in- 
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flammation into the adjacent supporting tis- 
sues injured by tension. 


HISTOCHEMICAL EVALUATION OF 
GINGIVAL HEALING IN EXPERIMENTAL 
ANIMALS ON ADEQUATE AND VITAMIN C 
DEFICIENT DIETS 


Samuel S. Turesky and Irving Glickman, 
p. 273. 


Normal gingival healing and gingival healing 
in acute Vitamin C deficiency were studied by 
the Lillie histochemical technic. In 44 guinea 
pigs, some on adequate and some on Vitamin 
C-deficient diets, the ground substance, base- 
ment membrane and glycogen distribution in 
healing gingiva, after gingivectomy, were 
evaluated in biopsy specimens. In cases of 
acute Vitamin C deficiency, the rate of gin- 
gival healing was retarded, surface inflamma- 
tion persisted, and ground substance forma- 
tion and maturation of basement membrane 
were retarded. 


THE RELATIONSHIP BETWEEN DESIGN 
AND CUTTING EFFICIENCY OF DENTAL 
BURS 


E. E. Henry and F. A. Peyton, p. 281. 


It was the purpose of this study to determine 
some of the factors of design which influence 
the cutting efficiency and the functional life 
of the steel and carbide dental bur. Thirteen 
different brands of no. 557 steel and carbide 
burs were obtained, and nine different brands 
of no. 37 steel and carbide burs were used in 
the study. These burs were examined for vari- 
ations in basic design: bur tooth angles, chip 
clearance space, efficiency and comparative 
life values. 

Little effort was made in this study to cor- 
relate completely all the basic design factors 
with the effectiveness and resistance of the 
bur to dulling. Some correlations appear quite 
evident, however. In general, the burs with 
the more negative rake angle seem to be the 
least effective in their cutting action. At the 
same time, they appear to resist dulling to the 
greatest degree. It is believed that the basic 
design of the bur is of great significance, and 
more study is being given to this problem 
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Deaths 


Aaron, William E., San Francisco; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1906; died May 25; aged 75. 

Abbott, Rush P., West Point, Miss.; School 
of Dentistry, Vanderbilt University, 1903; 
died in June; aged 76. 

Alexander, Albert A., New York; College of 
Dental and Oral Surgery, New York, 1911; 
died June 2; aged 65. 

Bailey, Roy E., Pontiac, Mich.; College of 
Dental Surgery, University of Michigan, 
1894; died May 21; aged 83. 

Barnett, John F., Elmira, N. Y.; Department 
of Dentistry, Starling-Ohio Medical College, 
1908; died June 14. 

Bell, Willard S., South Ozone Park, N. Y.; 
School of Dentistry, University of Buffalo, 
1918; died June 11; aged 58. 

Berman, Alvin H., Baltimore; Baltimore Col- 
lege of Dental Surgery, 1921; died May 18; 
aged 59. 

Boone, Edgar L., Spokane, Wash.; Baltimore 
College of Dental Surgery, 1902; died May 
28; aged 79. 

Borja, Nemesio B., Honolulu, T. H.; College 
of Physicians and Surgeons, San Francisco, 
1927; died June 7; aged 57. 

Bornmann, Carl F., Brooklyn; New York Col- 
lege of Dentistry, 1911; died June 6; aged 
64. 

Bowler, Edward V., Waltham, Mass.; Dental 
School, Harvard University, 1914; died 
April 28; aged 60. 

Bragg, Henry W., Cambridge, Mass.; Boston 
Dental College, 1899; died June 12; aged 
77. 

Brands, Robert J., Hoboken, N. J.; School of 
Dentistry, University of Pennsylvania, 1914; 
died June 11; aged 60. 

Brettschneider, Leonard M., Bronx, N. Y.; 
College of Dentistry, New York University, 
1948; died May 14; aged 29. 

Brown, Frederick, Worcester, Mass.; died 
May 1; aged 74. 

Burfeind, William M. H., San Francisco; Bal- 
timore College of Dental Surgery, Univer- 
sity of Maryland, 1893; died May 15; aged 
84. 

Carfagni, Frederico R., Redwood City, Calif. ; 
College of Physicians and Surgeons, San 
Francisco, 1917; died June 5; aged 58. 

Carnahan, John R., New Albany, Ind.; Indi- 
ana Dental College, 1909; died February 
8; aged 67. 

Carter, Otto §., Galliopolis, Ohio; College of 
Dentistry, Ohio State University, 1921; died 
May 2; aged 55. 


Chambers, William K., Pasadena, Calif.; Cin- 
cinnati College of Dental Surgery, 1896; 
died June 14; aged 78. 

Chang, Kwai Lum, Honolulu, T. H.; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1918; died May 4; aged 57. 

Coene, Harry C., New Brighton, Pa.; ‘school 
of Dentistry, University of Pittsburgh, 1931: 
died May 10; aged 55. 

Cook, Earle S., Inglewood, Calif.; College of 
Dentistry, University of Southern Califor- 
nia, 1928; died May 28; aged 50. 

Corwin, Cecil, Hayward, Calif.; College of 
Dentistry, University of California, 1891; 
died May 14; aged 82. 

Cumming, Clarence E., Gardner, Ill.; Lincoln 
Dental College of Cotner University, 1908; 
died March 1. 

Cummings, Joseph L., Soldiers Grove, Wis. ; 
Chicago College of Dental Surgery, Loyola 
University, 1915; died May 7; aged 62. 

Danek, David H., Chicago; Dental School, 
Northwestern University, 1905; died May 
19; aged 72. 

Danforth, Edward R., Indianapolis; Dental 
School, Northwestern University, 1907 ; died 
May 24; aged 72. 

Dehey, Peter A., Northampton, Mass.; Col- 
lege of Dentistry, Ohio State University, 
1912; died June 10, 

Dillinger, Ray L., St. Louis; School of Den- 
tistry, St. Louis University, 1926; died 
March 28; aged 54. 

Dillon, Thomas F., Cicero, Ill.; School of 
Dentistry, St. Louis University, 1921; died 
July 5; aged 55. 

Doyle, Edward J., Philadelphia; School of 
Dentistry, Temple University, 1918; died 
May 24; aged 64. 

Englander, Louis, Philadelphia; Medico-Chi- 
rurgical College of Virginia, 1903; died 
May 12; aged 75. 

Farnum, Stanley A., Cassopolis, Mich.; Col- 
lege of Dental Surgery, University of Mich- 
igan, 1896; died June 2; aged 79. 

Featherston, William B., Little Rock, Ark.; 
College of Dentistry, University of Tennes- 
see, 1946; died June 2; aged 34. 

Galbraith, Israel D., Kansas City, Mo.: West- 
ern Dental College, Kansas City, 1919; died 
April 9; agec! 67. 

Galen, Robert R., Pittsburgh; School of Den- 
tistry, University of Pittsburgh, 1917; died 
June 8; aged 63. 

Gerrish, Walter E., Naugatuck, Conn.; New 
York College of Dentistry, 1888; died Feb- 
ruary 14; aged 87. 
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Glennon, Walter H., Columbus, Ohio; De- 
partment of Dentistry, Starling-Ohio Med- 
ical College, 1913; died May 23; aged 62. 

Griffith, William R., Altoona, Pa.; Pennsyl- 
vania College of Dental Surgery, Philadel- 
phia, 1908; died May 13; aged 71. 

Hallock, Paul, Tacoma, Wash.; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1908; died June 7; aged 68. 

Hankinson, Marcus C., Brooklyn; New York 
College of Dentistry, 1894; died June 17; 
aged 79. 

Harlow, Charles D., Seattle; died June 11; 
aged 56. 

Harlow, Lloyd N., St. Petersburg, Fla.; Col- 
lege of Dentistry, University of Nebraska, 
1917; died May 30; aged 57. 

Hegge, Edward N., Hatton, N. D.; Dental 
School, Northwestern University, 1903; died 
April 26; aged 82. 

Heinemann, Frederick W., Milwaukee; Den- 
tal School, Northwestern University, 1896; 
died May 23; aged 79. 

Helfant, Jackiel M., Astoria, N. Y.; New York 
College of Dentistry, 1914; died May 12; 
aged 66. 

Hempel, Joseph T., Rochester, N. Y.; School 
of Dentistry, University of Pennsylvania, 
1914; died June 4; aged 67. 

Hickey, William F., Covington, Ky.; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1925; died May 18; aged 56. 

Hinchman, Frank B., Muskegon, Mich.; Den- 
tal School, Northwestern University, 1891; 
died May 11; aged 85. 

Hirsch, Simon F., Cleveland; College of Den- 
tistry, Western Reserve University, 1908; 
died May 6; aged 77. 

Hoesly, Henry, New Glarus, Wis.; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1900; died May 12; aged 78. 

Ilolcomb, Frederick B., Cherry Creek, N. Y.; 
College of Dental Surgery, University of 
Michigan, 1901; died May 15; aged 81. 

House, Clarence E., Dorchester, Mass.; Den- 
tal School, Tufts College, 1909; died May 
4; aged 67. 

Hunt, Frederick L., Asheville, N. C.; School 
of Dentistry, University of Pennsylvania, 
1900; died June 2; aged 78. 

Hunt, Lester C., Washington, D. C.; School 
of Dentistry, St. Louis University, 1917; 
died June 19; aged 61. 

Jackson, Ellsworth C., Portsmouth, Ohio; 
died May 17; aged 89. 

Jackson, Garnett L., Houston, Texas; School 
of Dentistry, Vanderbilt University, 1900; 
died March 27; aged 77. 

Jacobs, Maxwell M., San Francisco; College 
of Physicians and Surgeons, San Francisco, 
1917; died June 2; aged 66. 
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Johnson, Harrel R., Land O’ Lakes, Wis.; 
College of Dentistry, University of Illinois, 
1917; died February 10; aged 62. 

Jones, Paul, Philadelphia; Pennsylvania Col- 
lege of Dental Surgery, Philadelphia, 1902; 
died May 16; aged 73. 

Jozefezyk, Andrew M., Hamtramck, Mich.; 
Chicago College of Dental Surgery, Loyola 
University, 1919; died May 5; aged 57. 

Kelly, Cyril R., Chicago; Chicago College of 
Dental Surgery, Loyola University, 1920; 
died May 18; aged 62. 

Kessler, Barnett, New York; New York Col- 
lege of Dentistry, 1919; died June 6; aged 
58. 

Keyser, Herman J., Margate, N. J.; School of 
Dentistry, Temple University, 1916; died 
May 31; aged 75. 

Kirkpatrick, John C., Johnsonburg, Pa.; 
School of Dentistry, University of Pitts- 
burgh, 1931; died May 10; aged 46. 

Kremer, Leo W., Fort Lauderdale, Fla.; Den- 
tal School, Northwestern University, 1914; 
died May 26; aged 60. 

iverson, Leonard R., Glenwood, Minn.; Col- 
lege of Dentistry, University of Minnesota, 
1921; died May 7; aged 56. 

Laughlin, Louis B., Vallejo, Calif.; College 
of Physicians and Surgeons, San Francisco, 
1907; died May 28; aged 78. 

Lewis, Chauncey G., Delaware, Ohio; Penn- 
sylvania College of Dental Surgery, Phila- 
delphia, 1889; died May 18; aged 86. 

Little, William A., Cresson, Pa.; Pittsburgh 
Dental College, Western University of 
Pennsylvania, 1908; died May 12; aged 75. 

Lurie, Benjamiin M., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1920; died June 23; aged 60. 

Lutz, Frank V., Portland, Ore.; School of 
Dentistry, North Pacific College of Oregon, 
Portland, 1925; died June 10; aged 51. 

Lyon, Claude A., Asbury Park, N. J.; School 
of Dentistry, University of Pennsylvania. 
1915; died June 7; aged 66. 

Maney, James P., Oswego, N. Y.; Philadel- 
phia Dental College, 1900; died February 
15; aged 77. 

Margrave, Alfred B., Wahoo, Neb.; College 
of Dentistry, Creighton University, 1928; 
died May 30; aged 50. 

Masten, Edward, Middletown, N. Y.; Balti- 
more College of Dental Surgery, 1913; died 
May 29; aged 65. 

McCallum, John A., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1916; died June 16; aged 64. 

McGlathery, John W., Kansas City, Mo.; 
Kansas City Dental College, 1910; died 
April 18; aged 76. 
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McGuire, Eugene, Phoenix, Ariz.; School of 
Dentistry, Washington University, St. Louis, 
1900; died June 2; aged 82. 

McKeown, S. Albert, San Francisco; College 
of Dentistry, University of California, 1930; 
died April 7; aged 47. 

Miller, Israel S., New York; School of Den- 
tistry, University of Pennsylvania, 1909; 
died May 21; aged 67. 

Millyard, William A., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1902; died June 15; aged 76. 

Morris, Cary B., Clifton Forge, Va.; School 
of Dentistry, University of Pittsburgh, 1914; 
died June 3; aged 62. 

Murphy, George A., Boston; Dental School, 
Tufts College, 1906; died June 8; aged 73. 

Neil, Frederick A., Kansas City, Mo.; College 
of Dentistry, University of Iowa, 1908; died 
April 16; aged 73. 

Norton, Oakley W., Rochester, N. Y.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1900; died May 24; aged 77. 

Oetjen, John H., Jr., Jacksonville, Fla. ; School 
of Dentistry, Loyola University, New Or- 
leans, 1933; died June 3. 

O’Hara, Bernard A., Waterbury, Conn. ; School 
of Dentistry, University of Pennsylvania, 
1918; died June 21; aged 6i. 


Osher, Burt T., Estherville, Iowa; Dental 


School, Northwestern University, 1899; died 
April 7; aged 78. 

Pardee, George L., Franklin, Pa.; Pennsylvania 
College of Dental Surgery, Philadelphia, 
1902; died April 27; aged 76. 


Paschal, Karl B., Bedford, Iowa; 
School, Northwestern University, 
died June 21; aged 71. 

Payne, James H., San Antonio, Texas; Texas 
Dental College, Houston, 1908; died Feb- 
ruary 21; aged 74. 

Peebles, Horatio B., Clever, Mo.; Western 
Dental College, Kansas City, 1906; died 
March 3; aged 78. 

Pertson, Louis A., Los Angeles; College of 
Dentistry, University of Southern California, 
1911; died April 20; aged 75. 

Pitcher, Frank C., Sodus Point, N. Y.; Penn- 
sylvania College of Dental Surgery, Phila- 
delphia, 1903; died February 27; aged 74 

Porter, Arch B., Wabash, Ind.; Indiana Dental 
College, 1913; died February 26; aged 78. 

Quay, Walter M., Tiffin, Ohio; Department 
of Dentistry, Starling-Ohio Medical College, 
1913; died May 11; aged 66. 

Reese, Ben L., Los Angeles; College of Den- 
tistry, University of Southern California, 
1917; died May 22; aged 63. 

Roberts, Albert L., Streator, 
School, Northwestern 
died May 15; aged 55. 
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Rumbaugh, Roy D., Beaver, Pa.; School of 
Dentistry, University of Pittsburgh, 1909; 
died in June. 

Schafer, William H., Elkhart, Ind.; Indiana 
Dental College, 1916; died May 4; aged 69. 

Schealer, Roy F., Boyertown, Pa. ; Philadelphia 
Dental College, 1908; died April 6; aged 66. 

Scott, Emmett B., East Point, Ga.; Atlanta- 
Southern Dental College, 1923; died in 
May; aged 56. 

Selman, O. A., Summerville, Ga.; Atlanta 
Dental College, 1899; died in May; aged 76. 

Shadrick, Samuel A., Danville, Va.; Balti- 
more College of Dental Surgery, Philadel- 
phia, 1896; died March 30; aged 83. 

Sharp, James G., Palo Alto, Calif.; College of 
Dentistry, University of California, 1893; 
died May 26; aged 86. 

Sharp, John H., Ocean City, N. J.; Medico- 
Chirurgical College of Philadelphia, 1912; 
died May 30; aged 65. 

Shaw, Ernest P., San Antonio, Texas; Atlanta 
Dental College, 1913; died March 28; aged 
62. 

Shea, Daniel §S., Marathon, Wis.; Dental 
School, Marquette University, 1923; died 
May 6; aged 61. 

Shummon, Simon B., Slinger, Wis.; Dental 
School, Marquette University, 1923; died 
April 21; aged 64. 

Simon, Vincent C., New Bedford, Mass.; Den- 
tal School, Tufts College, 1908; died May 
17; aged 70. 

Skraly, Boris H., New York; New York Col- 
lege of Dentistry, 1918; died May 22; aged 
71. 

Slaff, Samuel, Miami Beach, Fla.; School of 
Dentistry, University of Pennsylvania, 1916; 
died May 7; aged 59. 

Smith, William D., Philadelphia; died May 
3; aged 67. 

Strangman, William F., Rockport, Mass.; 
Dental School, Harvard University, 1906; 
died June 15; aged 78. 

Straub, Charles R., Lakewood, Ohio; College 
of Dentistry, Western Reserve University, 
1928; died May 26; aged 50. 

Strusser, Harry, New York; New York College 
of Dentistry, 1918; died May 17; aged 58. 

Terrell, William O., Detroit; Dental Depart- 
ment, Meharry Medical College, 1918; died 
June 8; aged 60. 

Thexton, Richard E., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1892; died June 15; aged 86. 

Tousey, Coleman, Somerville, Mass.; Dental 
School, Harvard University, 1901; died 
May 14. 

Unthank, Alva H., Fort Wayne, Ind.; Indiana 
Dental College, 1899; died May 21; aged 
80. 
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Ninety-Fifth Annual Session 


Announcements 


Ninety-Sixth Annual Session 
Ninety-Seventh Annual Session 


State 
Alabama 


Alaska 
Arizona 


Arkansas 
California 


S. California 


Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 


Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 


Nevada 
New 


Oregon 

Panama Canal Zone 

Pennsylvania 
Puerto Ri 

Rhode Island 

South lina 


Date 
Apr. 4, 5, 1955 


Apr. 27-30, 1955 


Apr. 3-6, 1955 
Apr. 16, 1955 


May 9-11, 1955 
Oct. 3-6 

May 18-20, 1955 
Jan. 12, 1955 


Apr. 24-27, 1955 


Oct. 10-13 
June 15-18, 1955 


May 19-21, 1955 
May 9-12, 1955 

May 16-18, 1955 
May 1-4, 1955 

May 15-18, 1955 
Apr. 18-21, 1955 
Apr. 13-16, 1955 


une 23-25, 1955 
ay 2-4, 1955 


May 1-4, 1955 
Apr. 18-20, 1955 


Mar. 28-30, 1955 


Apr. 24-27, 1955 
ay 15-18, 1955 


May 5-7, 1955 
May 9-12, 1955 


June 12-14, 1955 
om 18-20, 1955 
ay 22-25, 1955 


May 16-18, 1955 
May 15-18, 1955 


Oct. 1-4, 1956 


Place 


Birmingham 


Grand Canyon 


Little Rock 
San Francisco 


Los Angeles 
Colorado Springs 
Hartford 
Wilmington 


Jacksonville 


Atlanta 
Honolulu 


Coeur d'Alene 
‘eoria 
Indianapolis 


Des Moines 


Kansas City, Mo. 


Louisville 
New Orleans 


Rockland 
Baltimore 


Boston 
Detroit 


Minneapolis 


ackson 
ansas City 


Bozeman 
Lincoln 


Whitefield 
Atlantic City 
Ruidosa 


New York 
Pinehurst 
Grand Forks 
Cincinnati 
Tulsa 


Portland 


Pittsburgh 
San Juan 

Providence 
Charleston 


$09 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Nov. 8-11, 1954 
Oct. 17-20, 1955 


Miami, Fla. 


San Francisco 
Atlantic City, N.J 


MEETINGS OF CONSTITUENT SOCIETIES 


Secretary 
F. A. Finney, Jr. 


C. J. Pearson 
R. W. Christensen 


D. M. Hamm 
L. R. Ludwigsen 


J. P. Bowers 
W. R. Humphrey 
E. S. Arnold 

. J. Zurkow 

. B. Lloyd 

. E. Edwards 


. W. Yarbrough 
. H. Dawe 


R 

J 

j 

F. O'Halloran 
Barnhill 

H. I, Wilson 

F. A. Richmond 
A. B. Coxwell, Jr. 
J. S. Bernhard 

E 


. M. Gower 
. L. Pessagno, Jr. 


. E. Tingley 
Wertheimer 


. A. Cohen 


H 
Cc. V. E. Cassel 
B 
E. D. Suggett 


0 

F 

S. Eilar 
C. A. Wilkie 
R. D. Coffey 
V. B. Keltgen 
E. G. Jones 

S. A. Russman 
D. Holder 
L. Teitel 


Friedman 


A. 

M. D. Zimmerman 
B.C. 

J. R. Owings 


Address 


1045 Forrest Ave., 
Gadsden 
500 K St., Anchorage 
17 E. Weldon Ave., 
Phoenix 
Box 89, Clarksville 
450 Sutter St., 
San Francisco 
124 W. Lime Ave., 
Monrovia 
724 Republic Bidg.. 
Denver 
37 Linnard Rd., 
W. Hartford 
152 S. State St., 
Dover 
2007 R St., N.W., 
Washington 
152 Alhambra Circle, 
Coral Gables 
Bibb Bldg., Macon 
810 N. Vineyard St., 
Honolulu 
Box 703, Coeur d'Alene 
623 Jefferson Bidg., Peoria 
400 Bankers Trust Bidg.. 
Indianapolis 
639 Insurance Exchange 
Bidg., Des Moines 
861 Brotherhood Bidg.. 
Kansas City 
1976 Douglass Bivd., 
Louisville 
2515 Line Ave., 
Shreveport 
Box 27, Skowheran 
415 Medical Arts Bidg., 
altimore 
12 Bay State Rd., Boston 
Michigan Dept. of Health, 
Lansing 
225 Hamm Bidg.., 
St. Paul 
306 Plaza Bidg., Jackson 
201 Merchants Bank Bidg.. 
efferson City 
oundup 
1112 Federal Securities 
Bidg., Lincoln 
506 Humboldt St., Reno 
814 Elm St., Manchester 
407 Cooper St., Camden 
Medical Arts Square, 
Albuquerque 
1 Hanson Place, Brooklyn 
Kibler Bidg., Morganton 


517 de Lendrecie Bidg., Fargo 


185 E. State St., Columbus 
809 Medical Arts Bidg., 
Oklahoma City 

308 Selling Bidg., Portland 
Box D, U.S. Naval Station, 
Rodman 

217 State St., Harrisburg 
Box 624, San Juan 

2? Ayrault St., Newport 

7 Medical Court, Greenville 


— 
= 
Colorado 
Connecticut 
Delaware 
District of Columbia 
Hawaii | | 
Idaho 
Indiana 
lowa 
Kansas 
E. G. Vedova 
F. A. Pierson y 
New Mexico | 
North Carolina 
North Daketa May 1-4, 1955 
Ohie Oct. 17-20 
Oklahoma Apr. 20, 1955 a 
Mar. 7-9, 1955 
Oct. 4-6 
Jan. 26-29, 1955 i 
1955 
ay 22-24, 1955 oe. 
. 
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California 
Colorado 
nnecticut 


Delaware 
District of Columbia 


Montana 
Nebraska 


Nevada 


New Ham 
New 


hire 


May 15-17, 1955 
May 8-12, ‘1955 
May 1-5, 1955 
Apr. 21-23, 1955 


May 30-June 1, 

. ay ©, 
1985 
Mar. 24-26, 1955 
July 24-27, 1955 


Apr. 25-27, 1955 
June 16-18, 1955 


Place 


Aberdeen 
Nashville 
San Antonio 
Ogden 


Manchester 

Havana, Cuba 

Seattle 

White Sulphur 
ings 


ilwaukee 
Cheyenne 


Secretary 


N. Thelen 
M. 


Saigleish 
J. Reardon 
T. McAfee 
B. Martin 

N. Casto, Jr 


E. Kopp 
J. Drew 


Address 


310A W. 18th St., Sioux Falls 
Pulaski 

3607 Gaston Ave., Dallas 

124 State Capitol Bidg., 

Salt Lake City 

18 Madison St., Rutland 


70S National Bank 
Bidg., noke 

‘Dental Bidg.., 
Seattle 

710% Lee St., Charleston 


Wells Bidg., 
State Office B 
Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date 


June 20-24, 1955* 
June 20, 21, 1955t 


June 20-24, 1955*1 
July 11-21, 1955*¢ 


Dec. 6-9 
May 23-27, 1955¢ 
= 24-27, 1955* 


an. 25, 26, 195St 
Nov. 29-Dec. 1f 


Jan. 23-29, 1955 
Jan. 5-11, 1955 


an. 10-14, 1955*tt 
une 13-17, 1955*¢t 


— 4-6, 1955 
une 21-23, 1955 


10, 11, 1955*t 


. 15-18, 1955*¢ 
. 10, 1955T 


. 15, 16, 19551 


June 20-24, 1955 


Dec, 16-18*1 


Place 
Birmingham 


Little Rock 


Jacksonville 


Indianapolis 


Kansas City, Mo. 


Ann Arbor 


Jackson 


Las Vegas 
Concord 
Philadelphia 


Trenton 
Philadelphia 


Fargo 


Portland 


Secretary 
W. L. McCarty 


R. H. Williams 

. Trueblood 
. Weatherly 
. Tilden 


. Peabody 

. Brooks 

. Musselman 
. Birthright 


. Kellner 


L. Houvener 


Blickenst aff 
cKee 

A Frech 

D. J. FitzGerald 


G. L. Teall 


R. 
T. 
P. 
w. 
A. 
M. 
H. 
R. 


R. M. Justice 
R. C. Steib 


R. A. Derbyshire 

H. Levin 

G. J. Fink 

J. L. Champagne 

M. G. Walls 

J. C. Boswell 

R. R. Rhoades 
V. J. inn 

H. Weber 

R. Whitehead 

S. G. Markos 

W. A. Wilson 


F. O. Alford 
A. 

H. 

R. 

F. L. Utter 
A. M. Stinson 


Address 


200 Professional Center, 
Montgomery 

Box 2122, Juneau 

107 East A Ave., Glendale 
205 Halter Bidg., Conway 
Medico-Dental Bidg.. 
Sacramento 

724 Republic Bidg., Denver 
302 State St., New London 
143 W. Main St., Newark 
Suite 718, 1835 Eye St.. N.W.., 
Washington 

P. O. Box 155, Hollywood 
307 First National nk 
Bidg., Rome 

427 Dillingham Bidg., 
Honolulu 

1023 Fourth St., S.. Nampa 
503 Wood Bidg., Benton 
504 Breadway, Gary 

615 Brick & Tile Bidg.., 
Mason City 

Box 71, Hiawatha 


1330 Central Ave., Ashland 
833 Maison Blanche Bidg.. 
New Orleans 

Box 387, Skowhegan 

3429 Park Heights Ave., 
Baltimore 

Rm. 33, State House, Boston 
3714 W. McNichols Rd., 
Detroit 

615 Montcalm Place, 


. Paw 
508 Lamar Life Bidg., 
Jackson 

414 Central Trust Bidg.. 
Jefferson City 

301 Phoenix Bidg., Butte 
1210 Federal Securities Bidg.. 
Lincoln 

Suite 6, Masonic Temple, 


Reno 
8 Renaud Ave., Dover 
150 E. State St., Trenton 


Artesia 
23 S. Pearl St., Albany 


1109 Liberty Life Bidg., 
Charlotte 


Lisbon 

322 E. State St., Columbus 
403 Surety Bidg.. 

Muskogee 

506 Pioneer Trust Bidg.. 
Salem 

Dept. of Public Instruction 
Box 911, Harrisburg 


Seuth Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
Alaska 
Arizona 
Arkansas 
Florida 
Georgia McNeil 
Hawall 
Idaho 
Indiana 
lowa 
Kansas 
Loulsiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Dec. 6 
Nov. 70, ot 
New York fo) 
Feb 
Feb 
Carte 
North Dakote ll 
Ohlo 
; Oklahoma 
Oregon 
Pennsylvania 


Puerto Rico 
Rhode Island 


South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 


Vermont 
Virginia June 6-11, 1955* 


State Date 


June 6, 7, 19551 


Washington 
West Virginia 
Wisconsin 


Wyoming 


*Dental examination. 


on locations of 


Neme 


American Academy of 
Dental Medicine 
American Academy of 
Gold Foil Operators 


American Academy of 
the History of Dentistry 
American Academy of 
Implant Dentures 
American Academy of 
Oral Roentgenology 
American Academy of 
Pedodontics 

American Academy of 
Periodontology 
American Academy of 
Restorative Dentistry 
American Association 
for the Advancement 

of Science, Section 

on Dentistry 

American Association of 
Dental Editors 
American Association of 
Dental! Examiners 
American Association of 
Dental Schools 


American Association of 
Endodontists 


American Board of 
Dental Public Heaith 


American College of 
Dentists 


American Dental! 
American Dental 
Hygienists’ Association 
American Dental Society 
of Anesthesiology 
American Denture 
Society 


American Institute of 
Dental Medicine 
American Public 

Health Association 


Date 
.5 


tDental hygiene examination 
ions. i d 


.6 


Place 


Richmond 


ANNOUNCEMENTS 


Secretary 


Mercado C. 
M. Hackett 


P. M. Fitch 
J. M. Hughes 


M. L. Mower 
C. A. Laughlin 


S. F. Donovan 
W. A. Hocker 
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Address 


Box 3717, Santurce 
267 Academy Ave., 
Providence 

1315 Pickens St., Columbia 
Canton 

619 Bennie Dillon Bidg., 
Nashville 

312 Capital National Bank 
Bidg., Austin 

1101 First Security Bank Bldg 
Salt Lake City 

Newport 

715 Medical Arts Bidg., 
Richmond 

National Bank of Commerce 
Bldg., 

613 Idg., Clarksburg 


oma 
22085 Bidg., Casper 


{Write to secretary of dental examining board for information 


jates—verify with state dental examining board. 


Place 
New York 
Miami, 
Fla. 
Miami, 
Fla. 
Miami, 
"la. 
Miami, 
Fla. 
Miami, 

a. 


Miami Beach, 


Fla. 
Chicago 
Berkeley, 
Calif. 


Miami, 
Fla. 


Miami, 
Fla. 
Chicago 
Chicago 
Miami, 
Fla. 
Miami, 
Fla. 
Miami, 
Fla. 
Miami, 
Fla. 


Miami, 
Fla. 


Miami Beach, 
Fla. 


Palm Springs. 
Calif 


Buffalo 


MEETINGS OF OTHER ORGANIZATIONS 


Secy. or Chm. 
W. M. Greenhut 
Secy 


G. D. Stibbs 
Secy. 


H. L. Faggart 
Secy. 

E. J. Kresse 
Secy. 

E. A. Bourassa 
Secy. 


R. M. Erwin, Jr. 
Secy 


Address 


124 E. 84th St., 

New York 

School of Dentistry, 

University of Washington, 
ttle 

2120 Pine St., 

Philadelphia 

312 17th St., 

Denver 

1033 Medical and Dental 

Bidg., Seattle 

911 Selling Bidg., 

Portland, Ore 


C. BE. Chamberlain 115 North St., 


Secy 

A. G. James 
Secy 

R. W. Bunting 
Secy. 


Peoria, Ill 

409 N. Camden Drive, 
Beverly Hills, Calif 
2224 Vinewood Bivd., 
Ann Arbor, Mich. 


L. F. Bumgardner 4-H Doctors Bidg., 
Secy. 


C. A. Bumstead 
Secy 


M. W. McCrea 
Secy. 

V. B. Milas 
Secy 


Charlotte, N.C 

924 Stuart Bidg.., 

Lincoln, Neb 

Baltimore College of Denta! 
Surgery, University of 
Maryland, Baltimore 

2559 W. 63rd St., 

Chicago 


P. E. Blackerby, Jr. 250 Champion St., 
Secy Ba 


O. W. Brandhorst 
Secy 

M. L. Martin 
Exec. Secy. 

M. Swanson 
Exec. Secy. 

H. Mervis 
Secy 


A. L. Roberts 
Secy. 

M. G. Lewis 
Exec. Secy 

R. M. Atwater 
Exec. Secy. 


ttle Creek, Mich 
4221 Lindell Bivd., 
St. Louis 
410 First National 
Bank Bidg., LaPorte, Ind 
1735 Eye St., N.W.., 
Washington, D.C. 
510 Walnut St., 
Clairton, Pa 
Aurora National Bank 
Bidg., Aurora, Ill 
2240 Channing Way. 
Berkeley, Calif 
1790 Broadway, 
New Verk 


T. C. Sparks = 
H. T. Aker 
C. R. Alta 
R. T. Weber 
— D. L. Folsom = 
| 
| 
Nov. 5 
Nov. 6, 7 
Nov. 6 
Feb. 5, 6, i 
1955 
Dec. 28 | 
|| 
Mar. 21-23, 
1955 
1955 
Nov. 8-11 
Nov. 8-11 
Nov. 6, 7 
Oct. 11-15 at 
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American Society of 
Oral Surgeons 
Association of American 
Women Dentists 
Chicago Dental 

Society 

Council on Dental 
Education, Dental 
Aptitude Tests 

Denver Dental Associa- 
tion Midwinter Meeting 
Detroit District Dental 
Society, Thirteenth 
Annual Postgraduate 
Dental Review 

District of Columbia 
Postgraduate Clinic 
Fourth National Dental 
Congress of Peru 
Greater New York 
Dental Meeting 
Greater Philadelphia 
Annual Meeting 


Journees Dentaires 

de Paris 
Mid-Continent Dental 
ngress 

Middle Atlantic Society 
of Orthodontists 
National Board of 
Dental Examiners 


New Engiand Dental 
Society 


Northeastern Society 
of Orthodontists 
Seventh New Orleans 
Dental Conference 
Southern Society of 
Orthodontists 
Southwestern Society 
of Orthodontists 


Date 
Nov. 3-6 
Nov. 8 
Feb. 6-9, 


1955 
Oct, 1, 2 


Jan. 9-12, 
1955 


Nov. 22, 23 


Mar. 13-16, 
1955 

Nov. 14-20 
Dec. 6-10 


Feb. 2-5, 
1955 


Nov, 24-28 
Nov. 28-Dec. 1 
Oct, 3-5 

Dec. 6, 7 

Oct, 20, 21 
Oct. 25, 26 
Oct. 24-27 
Oct. 31-Nov. 3 


Oct, 10-13 


Place 


Hollywood, 
Fla. 
Miami, 
Fla. 


Chicago 


Denver 


Detroit 


Washington 
D.C 

Lima, 

Peru 

New York 


Philadelphia 


Paris, 
France 
St. Louis 


Atlantic City, 
N.J. 


Boston 
Buffalo 
New Orleans 


Oklahoma City 


Secy. or Chm. 

R. F. Whalen 
Exec. Secy. 

M. C. DeRisi 
Secy. 

K. S. Richardson 
Exec. Secy. 

S. Peterson 
Secy. 


letzky 
Pringle 


B. K 
Secy. 
A.C 
Chm 


E. M. Colvin, Jr. 
Gen. Chm. 

V. R. Iparraguirre 
Secy. Gen 

M. Purdy 

Exec. Secy 

R. Adams 

Secy. 


J. Ouvrard 
Secy. Gen. 

. E. Brophy 
ixec. Secy. 
G. A. Devlin 
Secy. 
G. J. Casey 
Secy. 

F. L. Finley, Jr. 
Secy. 
W. J. Prezzano 


Secy. 
V. B. Marquer 
Secy. 


M. D. Edwards 
Secy 


F. A. Boyd 
Secy 


Address 

1112 E. Cae St., 
Richmond, Va. 

2800 Woodley Rd., N.W 
Washington, D.C. 

30 N. Michigan Ave., 
Chicago 

222 E. Superior St.. 
Chicago 


724 Republic Bidg., 
nver 

1111 Kales Bidg., 

Detroit 


1726 2ist St., N.W., 
Washington, D.C. 
Plaza San Martin 981, 
Lima, Peru 

Rm. 106A, Hotel Statler, 
New York 

337 Bellevue-Stratford 
Hotel, Broad and Walnut 
Sts., Philadelphia 

33, Av. Pierre, ler, 
De-Serbie, Paris 

8013 Maryland Ave., 
St. Louis 

49 Bleeker St., 

Newark, N.J. 

222 E. Superior St., 
Chicago 

43 Farmington Ave., 
Hartford, Conn. 
Medical Centre, 

White Plains, N.Y. 
2213 S. Carrollton Ave , 
New Orleans 

132 Adams Ave., 
Montgomery, Ala. 

1502 N. Third St., 
Abilene, Texas 


4 
Name 
|| 
2 


INSTRUCTIONS: Reservations for hotel 
accommodations may be secured for 
either Miami or Miami Beach by com 
pleting this application and mailing it 
to: A.D.A. Housing Bureau, 320 N.b. 
Fifth Street, Miami, Florida. 


4 Y | Be sure to indicate your arrival time in 
ore Miami. Reservations will be held only 
until 6 p.m. of the day you indicate for 


reservation your arrival in Miami. Failure to notify 


the hotel of any last minute change in 
a licati n your arrival time may result in cancel- 
pp oO lation of the reservation. 
Names of all persons who intend to ox 
95th Annual Session cupy the accommodations must be listed 
. on the application, 
American Dental 


List four choices of hotels. Confirmation 


Association will be sent to the applicant indicating 
Nov. 8-11. 1954 which hotel has accepted the reservation. 
ad 


Miami, Florida Write the A.D.A. Housing Bureau in 
Miami if you wish to cancel the reser- 
vation, 


A.D.A. Housing Bureau 7 320 N.E. Fifth Street, Miami, Florida 


ADA. 


(Street address ~ (Zone) 


a.m. 
Arrival in Miami _p.m. Leaving. 


Accommodations : 

(First choice) (Third choice) 

Second choice) (Fourth choice) 

[| Single occupancy, rate to range from $___ tos per day. 


Double occupancy, double bed, rate to range from $ to$ per ~ hme ait 


Double occupancy, twin beds, rate to range from $ to$ per day.{ ¢ listed below 


Suite of rooms, including parlor, rate to range from $ tos per day 


Occupants: ‘use an extra page for listing additional names it necessary) 
Room will be occupied by: 


Name (Address) (City) (State) 


~ (Name) (Address) (State) 


al 
& 


VIRGINIA 
KEY 


| 
E ; yo + MIAMI 

} \\ \ 
4 4 D 4 

cA “Uy a 

-dDinner Key. Auditorium 
; 


Hotels in MIAMI 


Key no. Hotel Single Double Key no. Hotel Single Double 

2 Alcazar $5.00 $6.00-$ 7.00 3 Liberty 6.00 

11 Alhambra 7.00 18 McAllister 5.00- 7.00  8.00- 12.00 
9 Belfort 5.00 6.00- 7.00 6 Miami Colonial 5.00- 6.00  8.00- 10.00 
16 Berni 5.00- 7.00 19 Paramount 6.00- 8.00 
5 Biscayne Terrace 8.00 10.00- 14.00 21 Patricia 5.00 7.00 

7 Columbus 6.00- 7.00  8.00- 12.00 4 Plaza 5.00 7.00- 8.00 
8 Cortez 4.00 5.00- 7.00 20 Ponce de Leon 8.00 10.,00- 12.00 
12 Dallas Park 10.00 14 Robert Clay 5.00- 6.00 5.00- 7.00 
10 El Comodoro 5.00- 6.00 8.00 12.00 22 Towers 4.00 6.00 

15 Everglades 5.00- 8.00 8.00- 12.00 13 Tuttle 6.00 

17 Leamington 6.00- 7.00 1 Venetian 5.00- 6.00 6.00- 8.00 

Hotels in MIAMI BEACH 

Key no. Hotel Single Double Key a0. Hotel Singe Double 

7 Atlantic Towers $ 7.00 $ 9.00-$ 10 President Madison $7.00 $8.00 

21 Atlantis 5.00 6.00 23 Promenade 8.00 10.00- 12.00 
22 Belmar 8.00 10.00- 12.00 42 Rendale 4.00 5.00 

20 Billows 6.00 32 Richmond 5.00 6.00 

9 Cadillac 6.00- 8.00 16 Robert Richter 6.00 8.00 

43 Capri 6.00 8.00 25 Roney Plaza 10.00- 14.00 
11 Caribbean 6.00 8.00 55 Sagamore 8.00 

50 Catalina 5.00- 6.00 52 San Juan 5.00 6.00 

40 Claridge 3.00 5.00 6 San Marino 8.00 10.00 

37 Continental 4.00 5.00 18 Sans Souci 10.00- 14.00 
27 Cromwell 6.00 8.00 17 Saxony 12.00 

38 Croydon Arms 5.00 6.00 34 Seacomber 10.00 

45 Del Prado 5.00 6.00- 8.00 26 Sea Gull 8.00- 10.00 
53 Delano 10.00 31 Shelbourne 8.00 10.00- 12.00 
56 di Lido 10.00- 14.00 48 Shelby 4.00 5.00 

47 Dorchester 4.00 5.00 29 Shore Club 8.00- 12.00 
41 El Morocco 5.00 8.00 14 Shoremede 8.00 10.00 

44 Embassy 6.00 8.00 2 Sorrento 8.00 10.00 

4 Empress 10.00- 14.00 33 South Seas 5.00 6.00 

51 Gale 4.00 5.00 3 Sovereign 10.00 

5 Good 4.00- 6.00 7.00 11.00 35 Surfcomber 8.00 10.00 

8 Lord Tarleton 10.00 12.00 36 Surrey 8.00 

49 Maxine 6.00 46 Town House 6.00 

Monte Carlo 8.00-12.00 13.00 24 Traymore 5.00- 8.00  6,00- 10.00 
54 National 6.00 19 Triton 4.00 6.00- 8.00 
30 Nautilus 15.00 28 Vanderbilt 6.00 8.00 

12 Ocean Grande 4.00 5.00- 7.00 15 Versailles 8.00- 12.00 
13 Patrician 5.00 6.00 39 Wilshire 4.00 


: 
A-21 
? 
| 
Ves 
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YOUR REPERTORY OF USEFUL DENTAL MEDICINES SHOULD 
INCLUDE THESE TWO GOOD MIXERS. 


ZINC OXIDE 


Analytical Reagent grade, 4 oz. container. 


EUGENOL 
U.S.P. | oz. bottle 


AMMONIACAL SILVER NITRATE 

“The Drop Hits the Spot” 

Produces a metallic silver coating when reduced with Eugenol or 
Formaldehyde. User's choice of container—2 dram dropper bottle 
or | cc ampoules. Suggested uses: applications to carious areas, 
hypersensitive dentin and root canal treatment. Single packages or 
combination. Ammoniacal Silver Nitrate Sol. bottle. $2. 
Reducing Agent, each dropper bottle... 

cc. ampoules, | doz. in plastic package... sase 


KING’S 
Dental Standard 


PREPARATIONS 


The medicaments presented in this space 
are chemical entities . . . not compounded. 
They are remedies accepted by the Council 
on Dental Therapeutics of the A.D.A. They 
are stable and dependable. Order from 


your dealer. 
Aecepted, 


Always Dependable 


CALCIUM HYDROXIDE 


For use only on vital pulps, | oz. baited 
Suggested Directions with each package. 


SODIUM FLUORIDE [in Plastic Bottles) 

For use on Children's Teeth. When applied as directed it reduces new 
carious lesions 40% on the average. 

8 oz. bottle... 1. 

Four 8 oz. bottles 

32 bottle 


KING'S ALUMINUM 
SHELL CROWNS 

36 gauge, sizes 1-20 
Offer temporary protection 
for crown and bridge work, 
inlay and cavity prepara- 
tion. They withstand the 
pressure needed for plastic 
filling materials. 
Box of 20 $1. 
Utility Case of 100 3678 


KING'S SPECIALTY COMPANY 


BOX 240 FORT WAYNE, INDIANA 
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More than a NEW technique ... 
.. + @ proved approach to partial denture design 


Another famous first by Ticonium, 413 No. Peorl St., Albany, |, N.Y. 
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A dentist tells us: 


“| never knew what it was to 


cast fine detail in abutments or 


pontics until | used B-2”, 


THE J. M. NEY COMPANY 
HARTFORD |, CONNECTICUT 
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offers 
NEW OPPORTUNITIES in DENTISTRY 
for CHILDREN 


By treating more children you realize income from a vast new market and you perform a vital health service 

It has been estimated that it would require 244,000,000 fillings to restore the Dental Health of 
America’s children between 6 and 18. In addition, it would require 33,000,000 fillings every year 
to keep up with the new cavities. Equally impressive is the fact that our large and expanding 
youngster population is expected to continue to increase for years and years to come. Here then 
is a vast market for your services which is practically untouched and which offers exciting oppor- 
tunities for the future. 

Previously comparatively little work was done with primary teeth, because conventional 
materials made care difficult and unprofitable. Now with Rocky Mountain’s Tru-Form Primary 
Crowns you can successfully restore badly decayed children’s teeth in one sitting at a great saving 
to you and your patient. 

TRU-FORM PRIMARY CROWNS ore only 30 cents each, introductory assortment of 100, 
$30.00. Of course, like anything fine in the profession, they require definite operating tech- 
niques. For instance: You choose a crown that seems a little small and bell it around the occlusal 
with RM Posterior Crown Stretcher, so it will fit over the occlusal, Fig. 1. Next, to get the tight 

“snap fit” around the gingival, you crimp around the gingival with a 112 plier, (Fig. 2) and then 


finish with @ 114 plier, (Fig. 3). 
Fig. 2 


builders, because the child of today is your patient of tomorrow. 


For more detailed information contact your dealer or check 
Technique Literature desired and mail coupon. 


ROCKY MOUNTAIN METAL PRODUCTS CO. 


P.O. BOX 1887, DENVER 1, COLO., U.S.A. 


Send FREE folders checked. 

Denta-Weld Dr, 
Tru-Form Primary Crowns 

Tru-Chrome Space Maintainers 


(_] Tru-Form Permanent Anterior 
Crowns for Fractures 


A-25 
> 
| 
ANY 
Fig 3 
oChal 
= “x 
NS 
ic 
wa 
CesT 


PROCESS YOUR FILMS 
MORE ACCURATELY 


STAINLESS STEEL 
Processing Tank 
PRICE $6950 


INSERT 
TANKS 


Available for 
use with exist- 


$16.50 ws HIGH THERMAL CONDUCTIVITY 
ee for FAST ACCURATE TEMPERATURE CONTROL 


Saves time waiting for proper processing tem- 
peratures. 


e Easy to Clean e Fast Drainage 
e With Proper Care Lasts a Lifetime. 


Easy Installation ...twosimple connections, 


RINN 


X-RAY PRODUCTS Inc. 
2929 N.Crawlord Chicago 41, Ill. 
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Many Dentists believe 
that no other type of restoration can compare 
(mouth conditions permitting) with a fixed 
bridge; and that the ideal tooth for bridge- 


work is Steele’s Trupontic tooth. 


They have the right idea. 


v Steele’s Trupontics restore the full contour of the 
lost natural teeth, providing a restoration that feels 


more natural, and is more sanitary. 


w Only porcelain comes in contact with tissue, and 


nothing is kinder to tissue than glazed porcelain. 


wv Perfectly suited to immediate extraction cases. 


The Columbus Dental 
Manufacturing Co. 


COLUMBUS 6, OHIO 
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MORE TIME FOR FISHING 


BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 


More time for relaxation . . . more time for 
patients . . . more time! 


The perennial cry of the Doctor has a modern 
answer. It's simply Histacount Bookkeeping 
and Filing Systems which cut paper work to a 
minimum, add system and order to detail work 


and keep records “ship shape”. . . 


Start your Histacount system and find the time 
your patients (and hobbies) require. 


Professional Printing Company, Inc. 
America’s Largest Printers to the Professions. 
New Hyde Park, New York. 


A.D.A. JOURNAL FILING CASES 


Keep your Journals efficiently and inexpensively. These 
cardboard cases, which are made especially to fit your 
ADA Journals, are now available in an attractive dark 
blue, and are designed to conform with the Journal's 
format. 


They are sold in sets of two, each of which will hold a 
complete volume (six issues). Numerals for the years 
1950-1959 are included with each set. These are white 
on a blue ground, and are on gummed paper. 


ORDER DEPARTMENT ad AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR STREET, CHICAGO 11, ILLINOIS 


Enclosed is ~ _for sets A.D.A. L2, filing cases at 75c per set 


A-28 
= 
2 
a 
‘ 
pay @ 
oy 
"3 
; 
o> 
= 
=> 
{ 
5, 2 
§ 
PER 
SRT 
75¢ 
address 
E 


NOTICE bow the" Veri-Thin” 
partial in the illustration re- 
weals every definition of the 
mouth tissue it covers. 


NOTICE the thinness of the 
partial by actual micrometer 
measurement, 


Your most fastidious patients will be 
delighted with the wonderful new com- 
fort of wearing the new Vitallium “Veri- 
Thin” palatal partials and full denture 
bases processed by Boos. 


By a new technique the tissue detail is 
reproduced so accurately that every part 
of the palatal section is exactly the same 
dimension throughout. 


Because of this uniformity, the metal may 
be cast so thin that the finished restora- 
tion is much lighter than possible hereto- 


IN YOUR PARTIALS 
AND DENTURES... 
SPECIFY 


CAST VITALLIUM® 
By BOOS 


J 


fore, without sacrificing strength. This 
precise adaptation and thinness permit 
more tongue room, minimize speech inter- 
ference, and assure a new standard of 
mouth comfort. 


We're confident that once you've pre- 
scribed these new thinner castings, you'll 
agree—when you want the finest, specify 
Boos “Veri-Thin” Cast Vitallium, 


Write for FREE BOOKLET “Extra Hands” 
which gives the complete story of “Veri- 
Thin” castings. 


Copyright 1953 Boos Dental Laboratories 
® Austenal Laboratories, Inc. 


SOS NICOLLET AVENUE © MINNEAPOLIS 2, MINNESOTA 


P. DENTAL LABORATORIES, Ine. 


Branch Laboratories: Medical Arts Bidg , Duluth, Minn. « Equitable Bidg , Des Moines, le. 
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Toy Kt Once and You'll YWse Always 
Special Professional Package .. . IT'S PLASTIC! 


SS: White 


ORALINE 


MOUTH WASH 


Ask your Salesman for Oraline 
in the 8-oz. Plastic Bottle. 


The §. §. White 

Dental Co 
211 SO. 12th STREET, PHILA. 5, PA 
Write on Professional 


FREE ! letterhead for Den- 


Convenient 
operation 
No waste. Just 
lift cap, tilt, 
squeeze! 


Vv Easily stored, neat appear- 
ance, non-breakable. 


Concentrated. Makes 2 


full gallons. 


Contains no metallic salts; 
non-astringent. Ideal for 


denture wearers and 


- | children love it! 


tal Prescription-Blank Pads. 


Gabel—Operative 
Dentistry 


With Contributions by Eminent Authorities 


Edited by ARTHUR B. GABEL, 
A.B., D.D.S., M.A. 

Edwin T. Darby Professor of Operative Dentistry, 
The Thomas W. Evans Museum and Dental 
Institute, School of Dentistry, University 
of Pennsylvania, Philadelphia 


New 9th Edition. The American Textbook of 
Operative Dentistry presents a critical survey of 
the latest major developments in this field. Em- 
phasis is on prevention, on the broader health 
aspects of dentistry, and especially on funda- 
mental mechanical principles. Surgical proce- 
dures are detailed. New or revised subjects in- 
clude examination, diagnosis, dental caries, and 
restorative materials. The hydrocolloid technic 
has been added to the chapter on Metal Inlays. 


New 9th Edition. 626 Pages. 
422 Illustrations. $10.00 


Bourgoyne— 
Oral Cancer 


By J. ROY BOURGOYNE, 
B.S., D.D.S. 


Chief of the Division of Oral Surgery, 
University of Tennessee College of Dentistry 


AND CONTRIBUTORS 


New. Dentists and oral surgeons will find this 
book to be a clear guide on how to recognize, 
diagnose and treat cancer of the mouth and sur- 
rounding areas. Treatment, including radiation 
therapy, is detailed. Special attention is given to 
leukoplakia and lichen planus. Dietetic needs of 
patients are considered. Questions most fre- 
quently asked by dentists, physicians, nurses and 
patients are answered in the final chapter. 


New. 295 Pages. Illustrated. $6.50 


Washington Square LEA & FEBIGER Philadelphia 6, Pa. 


A-30 
wasn 
/ 
{ 
| 
i 
4 
ba 


S a dentist your income depends almost entirely 

on your physical ability to give personal pro- 
fessional service. So it’s surely wise to make financial 
plans for your retirement. The investments you make 
over the years must provide the wherewithal for 
retirement. Now, while you’re in practice, a few 
unsuccessful investments may not be disastrous. But 
do you want to have to take such chances after you 
retire—when you'll 
have less chance to 


Connecticut Mutual’s “Professional 
Man’s Peasion Plan” can help you 


recoup? with this problem. Here are some of 
ite advantages: : 


1. When you retire — at whatever 
age you choose — the plan provides 
a unique arrangement for converting 
some of your investments and savings 
into lifetime annuity income with all 
its benefits. 


2. Investments and savings under 
this plan will yield a larger guaranteed 
life income at retirement than is pos- 
sible under methods not employing 
the annuity principle. 


3. Income is guaranteed for life — 
thus eliminating the problem of 
investment loss in retirement years. 


4. You pension-planning 
a. assistance at your service, just as busi- 
¢ y, ness and industry have. 


- aaa 5. Although it may be years before 
you're ready to retire, you protect 
yourself against any possible increase 


The business aspects of this increas- H : . 

ingly important problem are presented in annuity Or pension costs. 
for the first time in “The Professional 

Man's Pension Plan.” This booklet will 4} 


one you without om or 
se the coupon — and send it today 
allie peur The Connecticut Mntual 


LIFE INSURANCE COMPANY: HARTFORD 


THE CONNEC 
LIFE INSURA AD-2 
Hartford, Connecticut 


Please send me, without cost or obligation, your booklet 
“The Professional Man's Pension Plan.” 


NAME 
STREET 
CITY OR TOWN 
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How to order A PERFECT IMPRESSION EVERY TIME... 


and be sure! 


, The pioneer reversible hydrocolloid that gives you a perfect im- 
\ pression every time. Molded in five convenient sizes for the various 


applications to restorative dentistry. Surgident Impression Material 
is the ultimate in accuracy for every impression from full mouth 


to the smallest iplay. 


Of all rubber base impression materials, we sin- 

cerely believe that Neo-Plex is the most dimensionally 

stable, elastic, permanent, accurate, correctable and tough. 
Neo-Plex gives you ample working time with no need to pour 
models immediately. Developed by Surgident for inlays, crowns, 
bridges, splints, jacket crowns and all small type elastic impressions. 


PERIPHERY WAX 


A new™wax to save you time and trouble. Especially for- 
mulated for making stops, post-damming and lining the periphery 
of the tray, Extra soft for minimum tissue displacement. Tacky for 


aS quick adherance to the tray. Easily conformable at room tempera- 
‘ees tures yet may be tempered safely in hydrocolloid techniques. 

| MULTI-FORM 
t “ne The new Impression Paste that makes both mucostatic and 
, ‘ ‘fe pressure impressions®. Never sticky, rubs right off. Easy to 
4? mix. Extremely accurate. Economical too. 

ee “ev *For mucostatic impressions insert immediately after mix- 
or ing. For pressure impressions allow Multi-Form to set for 30 


seconds before insertion. 
Sets in three minutes regardless of temperature! 


Your Dental Dealer e 
will supply you. , LTD. 
West Les Angeles 25, Calif. 


Manufacturers of Quality Products jor the Dental Profession 


PRICE REDUCED 

Due to new mass production techniques, you can now buy this finest of 
all self-curing plastic materials for $6.00 a box and be assured of perfect 
adaptation of plastic dentures to tissue. This is identically the same pack- 
agp ond quality materials that was formerly priced at $10.00, You can 
re 


se all types of restorations, correct discrepancies, use as a stabilizer 
or as repair material. 
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Doctor, is this 


helpful reference book 
in your hands? 


It really should be because... 


“Platinum — Palladium — Gold 
in Dentistry” classifies and simpli- 
fies the data on precious metals as 
they affect you and your patients. 


It describes the properties and 
characteristics of the alloys and 
their suitability for different types 
of prosthetic dentistry and ortho- 
dontia, 


° 


Its 40 well-planned pages cover 
investing, casting, soldering, soft- 
ening, hardening and otherwise 
working cast and wrought alloys. 


And it defines and analyzes the 
significance of the strength prop- 
erties quoted by gold manufac- ce 
turers. 


Just fill out and return the cou- 
pon, doctor, for your free copy. 2 


Platinum Metals Division 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


Platinum Metals Division A-10 
The International Nickel Company, Inc., 
67 Wall Street, New York 5, N. Y. 


Please send me my free copy of “Platinum — Palladium — Gold in Dentistry.” 
Name 
Street_ 
City 
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Saunders Dental Books 


NEW! JUST PUBLISHED! 


APPLEGATE’S Partial Denture Prosthesis 


In time-saving, easy-recall 
question and answer style 


The purpose of this book is clear-cut. I 
teaches the principles, outlines the plan- 
ning and charts efficient procedure in the 
design and construction of a removable dental 
prosthesis. PARTIAL DENTURE PROS. 
THESIS has been tailored for you from first 
page to last. If you wrote down all the knotty 
problems connected with partial denture pros- 
thesis confronting you in your practice—then 
wrote and illustrated all the solutions to your 
full satisfaction—-you would have a book like 
Applegate. 


NEW (4th) EDITION! 


Gives you this kind of solid help: 
1. A full description of partial denture units. 


2. How to make the preliminary examination 
of the mouth. 


3. How to prepare the mouth for a partial 
denture. 


4. How to solve the problems of design. 


What the patient should know and how 
to tell him. 


6. Complete and detailed clinical procedure. 


By OLIVER C. APPLEGATE, D.D.S., D.D.Se., F.A.C.D. 
Professor of Dentistry, School of Dentistry and W. K. 
Kellogg Foundation Institution: Graduate and Postgradu- 
ate Dentistry, University of Michigan. 323 pages, 84” x 
11”, 352 illustrations (10 in color). $10.00. NEW! 


SKINNER’S Science of Dental Materials 


The New (4th) Edition of this authoritative 
work could as well have been called a brand 
new book. Here is a superb up-to-date refer- 
ence on the source, composition, properties 
and methods of handling dental materials for 
both dental restorations and construction of 
orthodontic appliances. The author supplies 
you with information on the latest develop. 
ments in the new synthetic resins, hygro- 
scopic expansion technic, hydrocolloid 
impression materials, chrome dental al- 
loys and applications of gypsum products 
to dental problems. 


Dr. Skinner answers just the sort of questions 
you are likely to ask, such as: What steps 
should be taken to obtain a th, hard 
surface on a stone die? How do various 
denture base materials differ in composi- 
tion? How can the dentist tell when to 
stop mixing an amalgam? What are 
the merits of the new acrylic resin ce- 
ments? The solutions to your dental material 
problems are at your fingertips in Skinner. 


By EUCENE W. SKINNER, PH.D., Professor of Physics, 
Northwestern University Dental School. 420 pages, 
6” =x 9”, 161 illustrations. $7.50. New (4th) Edition. 


Fill in SAUNDERS handy order form on next page — 
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a magnificent atlas of operative technics 
Archer’s Oral Surgery 


Every technic in oral surgery explained and 
made clear — in step-by-step detail. The 2015 
illustrations illuminate and graphically expand 
the text to give you at a glance what would 
otherwise take many additional and lengthy 
paragraphs to explain. 


Etiology, diagnosis and treatment of every 
oral surgery problem are all here — in specific 
and concrete detail. These are some of the 


tells how to choose and how to administer today’s agents 


subjects you will find covered in brilliant 
fashion: Extraction of Teeth; Use of Ele- 
vators; Impacted Teeth; Surgery for 
Dental Prosthesis; Oral Infections; Surgi- 
cal Treatment of Oral Cavity Cysts; Cleft 
Lip and Palate; Fractures of Mandible 
and Maxilla, ete. 


By W. HARRY ARCHER, B.S., M.A., D.D.S., Professor 
of Oral Surgery and Anesthesia, School of Dentistry, 
University of Pittsburgh. 643 pages, 7” « 10”, 2015 
illustrations on 1036 $15.00. 


Archer’s Dental Anesthesia 


If you have ever had any doubts about the 
merits of a particular anesthetic agent or the 
most effective method of administering it, now 
you can cast them away. Archer’s DENTAL 
ANESTHESIA covers every conceivable prob- 
lem in the field and will answer all your 
questions. 


A partial listing of contents: History of 
Anesthesia; Local Anesthetic Solutions 
(including all the latest agents); Loeal 


to help you maintain oral function and prevent tooth loss 


Anesthesia; Anesthesia for Operative Den- 
tistry and Root Canal Therapy; Postin- 


jection Complications; Preanesthetic: 


Preparation of the Ambulatory Patient; 
Free or Patent Airway, General Anesthesia 
for Oral Surgery in the Office and in the 
Hospital; Analgesia; Complications of 
General Anesthesia; Legal Aspects of 
Anesthesia. 


By W. HARRY ARCHER, D.D.S. 192 pages, 7” « 10”, 
228 illustrations on 146 figures. $5.50. 


Glickman’s Periodontology 


A complete exposition of every aspect in the 
recognition, diagnosis and treatment of perio- 
dontal disease in the practice of general den- 
tistry. 745 beautiful illustrations cement in 
your mind what the text has so clearly 
explained. Some of the topics you will find 
in the particularly excellent section on treat- 
ment: Treatment Planning; Principles of 
Healing; Principles Governing Instrumen- 
tation; Classification and Description of 


Periodontal Instruments; 10 Methods of 
Periodontal Pocket Eradication; Oral 
Physiotherapy; Eradication of the Perio 
dontal Abscess; Treatment of Chronic 
and Acute Gingivitis; Occlusal Equilibra- 
tion; ete. 

By IRVING GLICKMAN, B.S., D.M.D., F.A.C.D., Pro- 
fessor of Oral Pathology and Period logy and L 

of the Division of Graduate and Postgraduate Seedion. 


Tufts College Dental School, Boston. 1019 pages 6%" 
9%". with 1259 illustrations on 742 figures. §15.00, 


Order now for 30 day free examination! - 


Address 


Send for 30-day examination and charge: 


W. B. SAUNDERS COMPANY, West Washington Sq., Phila. 5 
(0 Easy Payment Plan ($3.00 month) 


Applegate’s Partial Denture $10.00 
Skinner’s Dental Materials......... $7.50 Archer's Anesthes’'a $ 5.50 
C) Archer’s Oral Surgery.............. $15.00 ©) Glickman’s Periodontology ........ $15.00 
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reasons 


profession made famous 


resilient “velvet-tip” bristles clean 
thoroughly without irritation to the tooth 
structure or soft tissue 


individual tufts of uniform height contact 
more teeth with each brushing stroke ... are 
adequately spaced to allow penetration of 
all interproximal areas 


narrow head increases maneuverability and 
cleansing effectiveness in posterior areas 


straight, rigid handle aids manipulation in 
accordance with accepted brushing techniques 


‘age % interproximal rubber tip provides greater 
effectiveness with exclusive combination of 


soft-apex on hard-rubber body 


the Butler The efficient, simple design of the Butler toothbrush 
Sesth brush is mokes it o most effective cleansing instrument, an 
excellent prescription for home-caid to oral hygiene... 
never adverti: Professional recommendations alone have made the Butler 
to the public toothbrush known and respected throughout the world. 


Send for 
“BRUSHING DATA FILE” 


THE JOHN O. BUTLER CO. There is a Butler toothbrush to 


fit every patient's needs. For 
technical information about all 

- Butler brushes and their applications, , 
‘ 4 a + Chicago 11, 1. just write “date file” on your card 
e or letterhead, and send it to us 
today. (No obligation, of course). 


Write for new Butler Christmas offers—Junior brush Toy-Pak pilus bonus gifts 
on Adult brushes. 
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“National Board Examinations 


December 6-7, 1954 


(Applications should be received by Nov. 8, 1954) 


March 28-29, 1955 


(Applications should be received by Feb. 25, 1955) 


Circulars of information 
describing the National 
Board Examiners 

may be obtained 

by writing: 


States and Agencies that recognize 
National Board Certificate 


ALABAMA 
CONNECTICUT 
ILLINOIS 
INDIANA 

KANSAS 
KENTUCKY 
LOUISIANA 
MAINE 
MARYLAND 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSOURI 
NEBRASKA 
NEVADA 


NEW HAMPSHIRE 
NORTH DAKOTA 
OKLAHOMA 
OREGON 
PENNSYLVANIA 
RHODE ISLAND 
SOUTH DAKOTA 
UTAN 

VERMONT 
VIRGINIA 
WASHINGTON 

PUBLIC HEALTH 
ARMY 

NAVY 
ALASKA 

PUERTO RICO 


Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 


222 EAST SUPERIOR ST. 


CHICAGO 11, 


ILLINOIS 
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You Need a COLUMBIA ‘‘CORRELATOR”’ outfit 


for Making Neat, Articulated Study Models 


Models Occlude Automatically 
and Can be Replaced Quickly 
on "Correlator™ for Study 


The “Correlator” is also an Excellent 
Free-Movement Articulator, with Full 
Lateral and Protrusive Movements 


OLUMBIA Rubber Model-Base Formers, which 
fit on the upper and lower bows of the 
'Correlator,"" enable you to make articulated 
study models, quickly and easily. By means of 
metal bushings, which become part of the models, 
the finished stone models can be slipped back 
easily on the “Correlator’ later for study. Full 
lateral and protrusive movements are obtainable, 
as the “Correlator’ is also an excellent free- 
movement articulator. ‘‘Correlator’’-made study 
models occlude automatically, as do orthodontic 
casts. 


Neat and artistic study models are made with this 
outfit with little time and effort. Without further 
preparation, the models can be mounted on the 
‘Correlator’’ and the jaw movements reproduced. 


Only one ‘“‘Correlator’’ is needed, as all models 
made with it have a uniform and simple means of 
attachment. The ease of making these articulated 
models encourages dentists to use articulated 
study models routinely, enabling them better to 
determine occlusal defects and to help patients 
visualize the restorative work needed. 


MODELS ARE EASILY REPLACED 
ON CORRELATOR FOR STUDY 


Complete Directions with Detailed Steps Accompany the Outfit 


if You Hoven't PRICES 
Cat. Neo. 1000 — Correlator with 3 Sets of Model-Base Formers (CR-! 
Our Coteleg Neo. 33 Large; CR2 Medium; CR-3 Small) end 100 Metal 
Iustrating This and Bushings $24.50 
Cat. Ne. T-1000— Correlator with 2 Sets of Model- Base ‘Permers (CR. 
Other Aids in and CR-2) and 100 Metal Bushings 2 
Patient Education, Cat. No. 8-1000— Correlator with | Set of Model-Base Formers (crt 
Write for Your Copy or CR-2) and 100 Metal 8 ’ 
Today Cat. No. B-1000— Extra Metal Bushings, per 100. 2.00 


COLUMBIA DENTOFORM CORPORATION 


“The House of A Thousand Models’ — 
j Also Headquarters for Brown Attachments 


131 East 23rd Street New York 10, N. Y. 
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Save 20°%> 
on your copy of the 
1955 edition 


of the AMERICAN DENTAL 
DIRECTORY 


Orders placed after Oct. 15th $7.50 
Orders placed now 6,00 
Saving $1.50 


With almost 25,000 address changes per year, plus 
wholesale revisions in the reference section, it is 
imperative that the American Dental Directory be 
published annually. Like its predecessors, the 1955 
edition will contain information of vital interest to 
every dentist and to everyone allied with dentistry, 
such as— 


@ The names and addresses of more than 90,000 
U.S. dentists arranged both alphabetically and 
geographically. 


@ Up-to-date information concerning every dentist 
listed—membership in the American Dental As- 
sociation, character of practice, dental school from 
which graduated, and year of graduation. 


@ A separate listing of dental specialists. 


@ A general information section including the names 
and addresses of key dental personnel in each 
state, list of dental schools, requirements of state 
dental examining boards, and many other equally 
important items. 


Order Department AMERICAN DENTAL ASSOCIATION 
222 E. Superior Street, Chicago 11, Illinois 


Please enter my order for - copies of the M1, 
American Dental Directory, 1955 edition at $6.00* per copy. 
My remittance is enclosed. I understand that shipment will 
be made in January 1955. 


Name 


Address 


City, Zone, State 


Please Print 


*This price applies only to orders placed before October 15, 1954 
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the dentist like the physician .. 
wants optimal results 
from penicillin therapy 


just 1 or 2 Pentids Tablets 
three times daily as 

adjunctive therapy for the 
more common dental infections 


Pentids are particularly effective as adjunctive 
therapy for acute oral Vincent's disease, pericoronitis, 
alveolitis, dento-alveolar abscess, cellulitis, and 
osteomyelitis. Also for prophylaxis before and after 
extraction and other dental surgery. 


When pre-existing cardiac lesions predispose to 
sub-acute bacterial endocarditis or there is extensive 
tissue trauma, parenteral penicillin should be 

given before or at time of extraction followed 

by Pentids postoperatively. 


Pentids and Pentids-Soluble in bottles of 12 and 100. 


Pentids’ 


Squibb 200,000 Unit Penicillin G Potassium Tablets 


@ 


5S | PENTIOS TABEET 
i 


THE 19TH EDITION... 


DO YOU KNOW: 


Suitable conditions for disinfec- 
tion of instruments? 


Dental status of antibiotics and 
other anti-infectives? 


Agencies responsible for drug 
standards? 


Accepted 
products? 
Mechanics of prescrip- 
tion writing? 
References to products 
not included in A.D.R.? 
Provisions for accept- 
ance of products? 


This information appears in ACCEPTED DENTAL 
REMEDIES 


Available NOW at Only $2°° 


ORDER DEPARTMENT, AMERICAN DENTAL ASSOCIATION 
222 E. Superior St., Chicago 11, Illinois 


() Please enter my order for... copies of (Catalogue No. P-1) Accepted Dental 
Remedies, | 954 edition at $2.00 per copy. My remittance of 


() Please notify me by mail each year when Accepted Dental Remedies is available. 
| understand there is no charge for this service. 


Be 
q 
a 


 GERMICIDAL CONCENTRATE 
for DISINFECTION 


Reg. U.S. Pat. Off. AND BENZALKONIUM CHLORIDE | 


Cetylcide’s active ingredients assure a high degree of 
germicidal activity! Cetylcide is supplied in convenient ampule 
form, eliminating bulky and wasteful containers. 
In addition, it is odorless, colorless, non-toxic, stable and 
disinfects efficiently. Cetylcide contains no phenol, mercury 
or formaldehyde. It will not dull 9p Omen or cutting 


instruments, including carbide 
Write for samples and 14-page clinical report.” 


“) Lewison, E. F. Archives of Surgery, May 1950. Vol. 60, pp. 865-878. COME os OUMTA 
* Metal instruments immersed in Order From Your Dealer 
Cetyleide will not rust. 


T YL. 
GERMICIDAL CONCENTRATE FOR INSTRUMENT DISINFECTION) 


ACTIVE INGREDIENTS: Cety! Dim thy! Ethyl! Ammonium Bromide............ 6.5% 


(Alkyl (C#H'7 te Dimethyl! Benzy! Ammonium Chloride) 
Isepropy! Alcohol 


IMERT INGREDIENTS induding 11% Sodium Nitrite as Rust inhibitor 
DIRECTIONS 
Add contents cf one ampule to one quart or one litre of tap water. In known hard water 
areas, use. distilied water. Ciean instruments thoroughly — rinse free of all before 
immersion and ‘allow them to remain in CETYLCIDE solution 15. minutes: Germicides con- 
taining a Quaternary Ammonium derivative should not be relied on to destroy spore bearing F 
Organisms of Mycobacterium tuberculosis. Thus, instruments suspected of such contamination | 
should be disinfected by heat. Needles, corroded instruments or those with deep narrow 
crevices, as well as hinged or defective plated instruments should be disinfected’ Dy:heat, 
since the ‘inner surfaces and crevices may be inaccessible to the solution = to, maintain 
disinfection they may then be immersed in CETYLCIDE solution, Change solution periodically. 


INDUSTRIES, wwe. 
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Available 


DENTISTS EVERYWHERE 
ARE ENTHUSIASTIC OVER 


THE RADIOSURG 


Indicated in the NEW Science of MOUTH 
RECONSTRUCTION TECHNIQUES 
Indispensable 
as an aid in 
the following 
techniques: 


© Crown and 
Bridge 
© Hydrocolloid 
Periodontia 
Gingivo- 
plasty 
© Prosthesis 
© Restorative 
* Oral Surgery wopeL R-1 RADIOSURG 
AND 


FOR MANY OTHER APPROACHES DE- 
SIGNED TO FACILITATE YOUR PRACTICE 


COLES CORPORATION 
3212 Market Street 
PHILADELPHIA 4, PA., U.S.A. 


All models displayed at most dental meetings 


Write for detailed description and 
Authoritative Reprints of Techniques 


THE BIG 5 
offer 

savings with 
convenience 


ARTICODENT—Super-sensitive clear marking 
articulating paper. Red and blue, thick and 
thin. Complete with dispenser, $1.35. Refills 
only, $.90. 

CELODENT—45-ft. roll of celluloid. Strong 
and smooth texture. Thick, ultra thin and Ex- 
ultra thin. Complete with dispenser, $1.10. Re- 
fills only, $.70. Can be used with synthetic and 
acrylic filling materials. 
MATRICODENT—Stainless steel matrix metal, 
20 ft. long. Widths: 3/16, 1/4, 5/16, 3/8 inches. 
Extra thin, .002. Complete with dispenser, 
$1.35. Refills only, $1.00. 
ALUMIDENT—Aluminum foil. 30 ft. 1/2” x 
003. With dispenser, $1.35. Refills only, $.90. 
COPPER MATRIX STRIP—20 ft. 1/2” x .005. 
With dispenser, $1.35. Refills only, $.90. 


Manufactured by 
UNION BROACH CO., INC. 
37 W. 20th St., New York 11, N. Y. 
Visit Our Booth at the Miami Meeting 


Test it yourself 


-at our expense! 


H. B. WIGGIN'S SONS CO. A-10 
Bloomfield, N. J. 
Please send free sample of 

Crover Lear XX Impression Plaster | 


Wintergreen —-Unflavored 

Dr 

Address 

City State | 


My supply house is. 


Send for free sample .. . 
prove to yourself the 


IMPRESSION 
PLASTER 


Green Clover Leaf XX Plaster 
with Wintergreen flavor 


White Clover Leaf XX un- 
flavored 


Tested and established in dental 


practice over 30 years. Test for 
yourself, at our expense, the triple- 
action dependability of fine-grained 
Clover Leaf Impression Plaster: (1) 
Faithful reproduction of the finest 
details of tooth and tissue. (2) 
Rapid, accurate set. (3) Breaks 
with a clean fracture. 


HARDITE MODEL 
Holds case to unchanging dimension 
regardless of curing temperature. 
Consistent uniformity assures posi- 
and 


tive reproduction, perfect fit 
articulation. 


ALSO: Standard Set Plaster; Hard Plaster; 
Vulcanizing Stone; Flasking Compound. 


H. B. WIGGIN'S SONS CO. 


Bloomfieid, J. 
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Full Denture Procedure .. 


Saves You Chair Time 


B, using a mathematically proven 
and correct formula that has been dentist-accepted and 
patient-tested with unqualified success for a period of 
more than 12 years. 


SAVES GS WAYs 


1. Custom built trays for each individual case—no 
time lost adapting stock trays. 

No re-registering centric required—you get a 
positive centric quickly and easily every time. 
85% reduction in try-in changes. 

All occlussal tooth corrections performed in the 
laboratory by laboratory technicians. 

Denture outlines accurately designed — few 
peripheral adjustments. 

More than ten thousand dentists are already making 
use of Dr. McGrane’s full denture procedure and pos- 
terior teeth for their own prestige and profit. Your 
Certified McGrane Processor is the only laboratory 
properly trained to assist you in this procedure. 


~ = 


T 


IME IS MONEY 


_ ESPECIALLY YOUR CHAIR TIME 


EEE EEE 


Only 


pot 


"4, 
Certified McGrane 


Processors 


are authorized to 
use Blue Star Trademark 


Lester Brothers Dental Lavoratory 
Inglewood. ¥ bP Dental (adore! ory 
Les Angeles, South Los Angeles Dental laboratory 
Los Angeles, Sdverglate Dental aboratory 
Ornerd Joseph Cloughen Dental Technician 
Puente, Lloyd Landes Dental Techmesen 
Redwood City, Redwocd Dental laboratory 
Sacramento, General Dental Laboratory 
Salinas, Sehinas Dental | aboratory 
San lose. Sen lose Dental Laboratory 
San Bernardino Duncombe Dental | aboratory 


New Haven, Master Craft Dental Laboratory 
Fort Lauderdale, Hardy Dental | sboratores 
Jacksonville, Becht Dental Laboratory 
Orlando, Dent Laboratory 

St. Petersburg. Green Dental Laboratory 

St Petersbdrg. Petersburg Dental laboratory 
Atlanta, Pau! M Dental Laboratory 
Chncago, |. Vhompson Dental Laboratory 
Chucage, Jackman Dental Ladoretory 
Kankakee, Gibson Dental Laboratory 
Springheld, Mitton Dental Laboratories. inc 
Terre Heute. John’s Dental Laboratory 

Fort Dodge, Mills Dental Prosthet. Studve 
Wichita, Sendhotf’s Dental Laboratory 


Mew Orleans, Paramount Laboratones. Inc 


Boston, General Dental \eboretones 


Wolland, Victor Van Feet Prosthet Laboratory Service 
Detrot River Rouge, Commerce! Dental Laboratory 


Clark sale. Clarksdale Dental | aboratory 


Butte. Butte Dental Arts Laboratones 
Grea Falls, Dati Dental Laboratory 


Grand Isand Forrest Jaeger Dental Laboratory 
Hoboken The Leboratones 


Buttole National Dental (ompany Laboratones 
New York City, Marco Dental Laboratory 


Cleveland. Mites Dental Laboratory 
Cleveland Mutual Dental \aboratory 


Ada, lenmls Dental Laboratory 

Mettord Wards Dental sboretery 

York. Lindemuth Dental | aboratery, inc 
Corpus Christi, W. 6. Hines Dental Laboratory 


Spobane lerry Rowe Dental laboratory 
Rice Lake, Rice Lake Dental Laboratory 
Casper, Bon Loucks Dental (eboratory 


ac 


Washengtor Dental Company aboratones 


Certited McGrane Distributing Ca, 
Les Angeles California 
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for 
maximum 
protection 


Valuable con- 

fidential = narcotics 

or da rugs ... they're at your 
finger-tips, but perfectly concealed and safe 
from outside eyes and fingers. Yes, it's the 
exclusive Invincible Concealed Safe unit that 
provides convenient security PLUS the utility 
of an attractive, durable Invincible Filing 
Cabinet. 


Choose the Invincible Con- 
cealed Sofe Unit in either the 
desk - high, counter -high, or 
standard four-drawer filing 
cabinet. Choice of letter or 
legal size, with or without o 
general lock for file drawers. 
Ask your office furniture 
deoler or write 


INVINCIBCE METAL FURNITURE CO., Manitowoc, Wis. 


The 2-row 


Unique open center design gives access 
to hard-to-reach spots. A preseription for 


irregular teeth, bridges. children’s braces, 


receding gums. Hygienic ... quick drying. 


Send your druggist’s name and address, 


BI-P0 


DUAL ACTION 


BI-PO Company, Box 737, Palo Alto, Calif. 


and we will see that 
he is supplied. Free 
sample on request. 


Nylon or natural, 


WELCOME 
to MIAMI 


95th Annual Session 
Nov. 8-1] 


POST CONVENTION TOURS 
AND TRIPS FROM MIAMI 


Dr. Franklin M. Kenword of Miami has 
arranged, through us, o series of special 
tours for bers attending the Miami 


we 


HAVANA 
leaving Thursday, Nov. 11, 8:30 A.M. 


3 Days—2 Nights including transpor- 
tation, hotel, city tour, 2 night tours 
including dinner at the world famous 
Tropicana, Jai Alai games, visit to 
casinos and other cabarets, trip 
through Cuban countryside, including 
lunch. 
PRICE $86.00 per person, double oc- 
cupancy, at Hotel Nacional. Tax 
3.60. 


$96.50 Steamer, one way, depart- 
ing Wednesday, Nov. 10, 6 PM. 
Returning by air. Tax $4.95. 


NASSAU 


leaving Friday, Nov. 12, 6:00 P.M. 


Weekend steamer cruise via S.S. Florida 

-2 Days—1 Night—including trans- 
portation, hotel, city tour, boat trip 
to Paradise Beach. 

PRICE $82.00 per person, double oc- 
cupancy, modified American Plan, 
Fort Montagu Beach Hotel. Tax 
$5.00. 


Also 
WEST INDIES and MEXICO TOURS 
leave any day 


For more detailed information, 
please mail coupon to 


STEVENS TRAVEL SERVICE 
1905 Collins Avenue, Miemi Beach, Fla. 


Number in Porty 


Interested in: HAVANA [) WEST INDIES 
NASSAU [) MEXICO 


ee 
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ASSOCIATION PLAN 


Accident and Health Insurance 


THIS IS THE ONLY PLAN OF ACCIDENT AND HEALTH INSURANCE ENDORSED OR 
APPROVED BY THE AMERICAN DENTAL ASSOCIATION 


Applications are invited from Association members who have not yet applied; the coverage is avail- 
able to applicants in accordance with the Company's rules and regulations for acceptance of risks. 


BRIEF OUTLINE OF COVERAGE 


Accident Benefits Full monthly benefit for total disability, from FIRST DAY, limit 60 
months, One-half monthly benefit for partial disability, limit 6 


months, Limit of time for total and partial combined, 60 months. 


Sickness Benefits Full monthly benefit for total disability commencing with eighth day of 
disability, limit 24 months, house confinement not required. 

Individual The insurance of each insured member will continue in force concurrently 

Termination with the group policy and will only be terminated by reason of any of 


the following conditions: 
a. If the group policy is terminated. 
b. If the insured member fails to pay the required premium. 


c. If the insured member ceases to be a member of the American Dental 
Association. 


d. If the insured member retires or ceases to be actively engaged in the 
dental profession, 


eeee 
PREMIUM RATES 


(Applicable to ages at entry and attained at annual renewal date of the group policy, which is 

November 1 of each calendar year. Renewal rates do not change on attainment of age 65.) 
SEMI-ANNUAL RATES 

Monthly Accidental Dismemberment Ages Up Ages Ages Ages** 
Benefits Death Benefit Benefits To 50 501060 601065 65070 

$100.00 $3,000.00 $% 5,000.00 $16.05 $18.30 $22.80 $26.30 

$200.00 3,000.00 10,000.00 30.15 34.65 43.65 50.65 

$300.00 3,000.00 15,000.00 44,25 51.00 64.50 75.00 

$400.00 3,000.00 20,000.00 58.35 67.35 85.35 99.35 


Premiums will be billed half-yearly. 


** Although the age limit for acceptance of risks is the 70th birthday, 
once issued, there is no termination age limit for renewal. 


If you are not now insured under the ASSOCIATION PLAN, communicate with the Trustee of 
the Policy, Dr. Paul Zillmann, 29 Walden Avenue, Buffalo 11, N. Y., or with M. A. Gesner, 
Inc., 150 East Superior St., Chicago 11, Ill. 


Issued Exclusively by 
NATIONAL CASUALTY COMPANY of Detroit 
Through 
M. A. GESNER, INC. 
150 East Superior Street WhHitehall 3-1525 Chicago 11, Ill. 


Since the National Casualty Company's plan of accident ond health insurance is now in effect in 
New York, New Jersey, California, Utah and Nevada, the Association Plan is not available in 
those states. 
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MIX X-RAY DEVELOPER 


AND FIXER SECONDS! 


Du Pont Twinpack Chemicals Speed Mixing, Save Space 


Takes less than a minute to 
mix a gallon of Du Pont Dental 
X-ray Developer or Fixer when 
you use these convenient liq- 
uid concentrates. Add water 
and stir — that’s all there is 
to it. Want to make less than 
a gallon? Graduations clearly 
marked on bottles make small- 
quantity mixing a snap. 

The Twinpack carton is a 
complete, one-package chemi- 
cal shelf. It’s compact and 
space-saving when you store it, 
yet tough enough to permit 
shipping by mail. It’s in stock 
at your dental supply dealer 
now. Ask for it the next time 
you order. E. I. du Pont de 
Nemours & Co. (Inc.), Photo 
Products Department, Wil- 
mington 98, Delaware. In Can- 
ada: Du Pont Company of 
Canada Limited, Montreal. 


dissolve % oz. of trypsin and 
% oz. of sodium bicarbonate 
in a gallon of warm water. 


“Know how to halve expo- 


46.4.5 rat oF! 


( DU PONT DENTAL 
X-RAY PRODUCTS 


BETTER THINGS FOR BETTER LIVING 


“ANDY TAB” says— 


“It'seasyto Soak hangers for a couple 
clean hanger of hours, then remove and 
clips if you brush clips thoroughly to 
soak hangers remove loose gelatin parti- 
first in this cles. Wash thoroughly in 
gelatin-dis- water, and your hangers are 
solving solution. To make it, as good as new. 


E. |. du Pont de Nemours & Co. (inc.) 
2496 Nemours Bidg. 
Wilmington 98, Delaware 


Please send me the free Du Pont Guide for Dental X-ray 
Dorkrooms. 


sure times and still get full- 
density films? Or how to de- 
velop at 80° F. without chem- 
ical fogging? You'll find 
these questions and many 
others answered for you in 
the Du Pont ‘Guide for Den- 
tal X-rey Darkrooms.’ It's 
free — use the coupon below 
to get your copy.’ 
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... When the big problem 
isthe LITTLE ONE! 


Every woman wants to give her 
child the best possible start in 
life...a wise choice oods, 
before and during those = 
tant months of waiting, will help 
her achieve that goal. 
Energy needs come preg- 
nancy vary with the individual 
... intake should be only that 
amount which allows a normal 
weight gain. Generous amounts 
animal sources—dairy foods 
— yyy eggs, meat, fish, ultry —should 
be included in the diet. 


pregnancy | and lactation. Fat is 


NIACIN production, infant mortality, and 


ant m 
child health. Vitamins A, D. and 


- nave been shown to play a 
Deiry Foods Animas products [| at omer vital role in human reproduc- 
tion.' Vitamin E,' essential fatty 
acids, and a recently reported 
new fat soluble factor’ are neces- 
sary for normal reproduction in 
animals. Most of these fat soluble 
factors are generously supplied 
by milk, butter, eggs, and green 
leafy and yellow vegetables. 


Calcium, phos us, and vitamin D.. . required 
for normal calcification processes—must be sup- 
ied in generous quantities in the maternal diet. 
The presence of this seal itamin D milk, cheese, and ice cream can provide 
indicates that all nutrition the necessary amounts of these nutrients. 
statements in the advertise- Riboflavin has been demonstrated as essential 
ment Goes basen ~ en for birth of normal young of experimental animals. 
Dairy foods are a primary source of riboflavin. 
Medical Association. Deficiencies of thiamine and iron may occur during 
regnancy. These nutrients will be supplied by 
requent use of liver, other meats, i vegetables, 
and whole grain or enriched cereals and breads. 
The daily consumption of citrus fruits, tomatoes, 
and other fruits and vegetables in generous serv- 
ings will insure an adequate intake of vitamin C, 
and contribute vitamin A and other vitamins in 
lesser amounts. 

One to one and one-half quarts of milk per day, or 
its equivalent in other dairy foods —cheese, butter, ice 
cream—are recommended for women during preg- 
nancy, and may be further increased during lactation. 

1. Toverud, K. V., Stearns, G., and 
Macy, I. G.: Maternal Nutrition and 


_C. (Nev.) 1950. 
. K. W., Cohn, E. M., and 
Reproductive failure 
of rats on glycery! trilaurate-contain- 
ing diets and its prevention by cer- 
tain natural fats. J. Nutr. 45:275 
(Oct.) 1961. 


NATIONAL DAIRY COUNCIL 


11) NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


Since 1915 ... the National Dairy Council, a non-profit organization, has been devoted 
to nutrition research and education to extend the use of dairy products. 
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Motion Pictures 


Filmstrips 
A WIDE VARIETY OF Slides 


Radio Transcriptions 


Are available through the ADA's Film Library to assist dental 
societies in— 

* Building scientific programs. 

’ Presenting dental health education to lay groups. 

7 Providing talks on local radio stations. 


Over 100 titles are available for circulation. The loan fees are 
nominal ... the material current and authoritative. 


If you'd like a free copy of the latest catalog of visual aids fill in 


LIBSRARY 
AMERICAN DENTAL ASSOCIATION + 222 £. SUPERIOR STREET - CHICAGO ti 


Please send me a copy of the Film Library’s latest catalog of 
audio-visual aids. 


to order your 


ADA Appointment Book for 1955 
avoid delay or disappointment 


Take full advantage of the patient 
recall feature 


$2.00 per copy 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
Please enter my order copies of (Catalogue No. 


M-2) A.D.A. Appointment Book for 1555 at $2.00 per copy. My 
remittance of $ is enclosed. 


please 
address type 
or 
city, zone, state print 


4 
4 ; 
and mail the coupon today. 4 
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Record Book for Dentists 


NOW IS THE TIME to order your Daily 

Log so it will be immediately available for 

1955 appointments. The Daily Log is the 

most practical and easy-to-use financial 

record system yet devised for your profes- 

sion—praised and preferred by dentists for 
over 22 years. 


The Daily Log is simple in design— 
easy to teach a new 
you to organize your practice more effi- 
ciently—helps you keep close check on 
expenses—shows how collections are com- 
ing in—provides a clear-cut summary of 
your year’s business. Recommended by tax 
examiners, approved by dental journals, a 
leader in the field. 


Price: $7.25 Complete 


Satiafaction or your 
money 


MAIL 
COUPON 
TODAY! 


-—LIMITED OFFER— 
25-oz. ULTRA BRAND 72% 


Fine or Regular Cut Alloy 
plus one 


WHIPPET AMALGAMATOR 
$67.50 value—only $§Q00 


ULTRA BRAND meets 
ADA Spec. No. 1; is 
one of the most uniform 
alloys in particle shape 
and size; gives a mix of 
unsurpassed smoothness; 
carves like wax; sets 
hard with brilliant finish. 
Whippet Amalgamator 
prepares amalgam right 
at the chair in seconds; 
permanently installed on 
"ton the arm of your chair. 


Order through your 
dealer 


Visit our Booth 23 H. JELINEK Dental Alloys 
at ADA Meeting 95 Nassau St., New York, N.Y. 


Colwell Publishing Co. 


262 University Ave., 
Champaign, Illinois 


Please send me 1955 Daily Log for Den- 


tists on approval. Remittance enclosed. 


Send more complete details along with 


C) FREE Record Supplies Catalog. 


Pulp 


U. S. Pot. No. 2,599,445 


CALCIUM HYDROXIDE 
METHYL 
CELLULOSE 
PASTE* 


* Bibliography 
on request 


ROWER DENTAL MFG. CORP. 


Boston 16, Moss USA 
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MAXILLOFACIAL ANATOMY 
With Practical Applications 


by Harry H. Shapiro, D.M.D., Assistant 
Professor of Anatomy, College of Physi- 
cians and Surgeons, Columbia University. 


In this book Dr. Shapiro provides the kind of text which a close study 
of the specific needs of teachers, students and practitioners of dentistry 
has shown him is wanted. Here you will find really practical informa- 
tion on the normal, dynamic, roentgenologic and pathologic anatomy 
of the face, jaws and associated structures of the head and neck skillfully 
presented with an eye to its effective use in clinical situations, 


Subjects covered include: early development, temporomandibular 
joint, roentgen anatomy; oral cavity, sinuses, teeth, pharynx; vas- 
cular supply and drainage; cranial nerves, arteries, veins, lym- 
phaties, glands, bones, muscles; neuralgia, headache, and cepha- 
lographic determinations in maxillofacial asymmetry. 


Whether you are a teacher or student using it in a course of under- 
graduate study or a practicing dentist employing it for a comprehensive 
review of subjects vital in your work, you will find “Maxillofacial 
Anatomy” is “just what the doctor ordered”—since it was written to 
your prescription. 


Over 400 Illustrations in 314 Figures 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
In Canada—2083 Guy Street, Montreal 


Please enter my order and send me: 


MAXILLOFACIAL ANATOMY 


[) Check Enclosed 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


OFFICES AND PRACTICES FOR SALE 
AND RENT 


FLORIDA—Miami Beach office for sale. Ex- 

cellent location. Established for more 
than 10 years. Total price $4,000 for quick 
sale, Address A.D.A. Box No. 748. 


ILLINOIS—For rent or long term lease 

New bungalow, two-chair office, located 
downtown. City of 25,000 in north central 
Illinots Histablished practice of 19 years 
Giood industrial and farming area with hunt- 
ing and fishing. Called into service. Refer- 
ences requested. Address A.D.A. Box No. 629 


ILLINOIS—For sale or rent. Oral surgeon's 

ce, established 60 years, in Chicago 
loop area. Anesthetist R.N. will remain for 
a while if desired. Address A.D.A. Box No 
746 or phone RAndolph 6-1493 day, Midway 
35-5481 evenings. 


INDIANA—For rent, two-chair office, effi- 
clent and attractive. Air-conditioners left 
or removed at option of renter. Must be seen 
to be appreciated. City of 18,000 population 
$55 per month. Address A.D.A. Box Ro. 733. 


IOWA—For sale. Two-chair, well- equipped 

dental office. Small « ommunity, 2,000 popu- 
lation, large drawing territory. One ot 
dentist in town. Owner recalled to service 
Address A.D.A. Box No. 741. 


MAINE—For rent. Ritter-designed, seven 

room suite, excellent location, second floor 
front in modern brick building. Community 
of 10,000; three miles from state university 
town of Orono, which has only one den- 
tist. Contact A. J. Goldsmith, 10 N. Main 8t., 
Old Town, Maine. 


MARYLAND—District of Columbia area 
Dental practice for sale or an associate 
desired for this lucrative practice. This is 
a well-established practice with an excellent 
income. Address A.D.A. Box No. 740. 


NEW JERSEY—To be recalled into service. 

For sale modern, fully equipped two-chatir, 
air-conditioned office, located in 2,500 unit 
luxury apartment bullding. Exe eptional op- 
portunity. Address A.D.A. Box No. 


Classified advertising rates are as follows: 


30 words or less—per insertion................$4.00 

Additional words, each 

Answers sent c/o American Dental 
Association no extra charge 


Replies to A.D.A. box number ads should be od- 
dressed to - 

Dental Association 

222 E. Superior Street 

Chicago, III 


NEW YORK—For sale. Two-chair dental of- 
fice of the late mveye L. Masten, 26 North 


St., Middletown, Modern equipment. 
Excellent location in city’s finest office 
building. Elevator service. Well-established 
practice. Royce, Taylor & Shaw, attorneys, 
Middletown, N. Y. 


NEW YORK—-For sale, near Buffalo, large 
population center, established practice. 
Two-chair office, fully t's ed, in own den- 
tal bungalow Rent inimum $25,000 
gross. Unparalleled opportunity. Will sell 
this “once-in-a-lifetime” office very, rane? 
leaving state. Address 
No. > 


OHILO—For sale. Modern 4-chair office with 

x-ray and large laboratory. Uptown Cin- 
cinnati. Dentist located in this particular of- 
fice for at least 35 years. Adequate parking 
facilities. Present owner moving downtown. 
Address A.D.A. Box No, 738 


OH1O—For sale. Two-chair, fully equipped 

office, air-conditioned. In a rich farming 
county seat community of northwestern 
Ohio. Reason for leaving, Ws a For 
further details address A.D.A. Box No. 742. 


OHI0O—-For sale. Completely equipped one- 
chair office. Excellent opportunity in rail- 
road community, 12 miles from four other 
thriving communities. Because dentist has 
become invalid, will sell for appraised value 
of equipment only. Address rs. Mildred 
Schoder, 431 N. Henry 8t., Crestline, Ohio. 


OH10—For sale. Office and equipment in 

ideal location in central Ohio city. Every- 
thing new last year. First year gross was 
$25,000. Leaving for service. Address A.D.A 
Box No, 750. 


PENNSYLVANIA—Sound, ethical practice of 

a father and son of over 60 peers’ duration 
in one of the finest office buildings in cen- 
tral Philadelphia. Clientele, fees and gross 
receipts above average. Ritter equipment. 
An outstanding office. $12,500. Owner retir- 
ing. A sincere, conscientious effort will be 
made to transfer this practice. Only a den- 
tist of the highest professional standards 
considered. Address A.D.A. Box 
. 
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PENNSYLVANIA—Ground floor dental of- 
flees at established medico-dental center, 
located on one of busiest intersections of 
northwest Philadelphia. The immediate area 
contains the finest homes. Public transporta- 
tion to center city and crosstown at the 
door. Parking no problem. The offices con- 
tain three fully-equipped operating rooms, 
two x-rays, two business offices, equipped 
laboratory, darkroom and waiting room. 
Will rent equipped only, to two or three 
experienced dentists. Dr. J. C. McDade, 7100 
Germantown Ave., Philadelphia 19, Pa. 


LOCATIONS AVAILABLE 


MARYLAND—For rent. Dental office in 

Pocomoke City. Best location in heart of 
business district. Drawin power of over 
75,000. Low rent and excellent opportunity 
for young dentist. Write L. Griffin Callahan, 
Pocomoke City, Md., for further particulars. 


MICHIGAN—For sale. Combination country 
home and office on beautiful lake in south- 


west Michigan. Nine rooms, 3% baths, 220’ 
lake frontage, landscaped. Approximately 
10 acres; 3% acres Concord grapes and ap- 


ples. Also has separate 5-room house. You 
ean select all or part. Send for complete 
deac or to inspect. Ad- 
dress A.D.A. Box 


NEW YORK—For sale. Beautiful house on 

the Main street of St. James, township of 
Smithtown, Suffolk county. Perfect for den- 
tist. Only one other dentist in town. Fastest 
growing community in Suffolk County. Pres- 
ently occupied by lawyer, Jack Stanislaw, 
Main 8St., Smithtown Branch, N. Y. Phone 
Smithtown 2-2233. 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Wanted dentist, California 


licensed, community 15,000 
practice assured. Architect-designed denta 
suite available. Address A.D.A. Box No. 638. 


ILLINOIS—Wanted as an associate, young 

dentist trained or interested in exodontics 
and general anesthesia. 
sential. 


Illinois lic ense 
Address A.D.A, Box No. 727. 


INDIANA—WIIll introduce dentist into es- 

tablished practice. Share duplex office with 
physician. Town 6,000. Good opportunity as 
no finances needed. Leaving for postgradu- 
ate study. Address A.D.A. Box No. 736. 


NEW YORK—Associate wanted for general 

proattonee located on Long Island. Ex- 
cellent opportunity for eventual full part- 
nership. Give complete details of training, 
professional experience and military status. 
Address A.D.A. Box No. 739. 


NEW YORK—Orthodontist associate wanted 

in active central New York state practice 
by orthodontist wishing to retire. Infor- 
mation in first letter appreciated. Address 
A.D.A. Box No. 737. 


OPPORTUNITIES WANTED 


Dentists 
Dentist, licensed in California, age 33, de- 
sires association or other opportunity 


with active dental office in California. Has 
postgraduate training in crown and brid 
prosthodontics, endodontics periodontics 
one rehabilitation. Address A.D.A. Box 
No. 5 


Youn an ntist licensed, New York and Mas- 
sachusetts, seeks purchase of active prac- 


tice or good location, Veteran with excellent 


background in all phases of general den- 
tistry. Address A.D. A. Box No. 749. 

Dentist, 31, family, 1950 graduate, complet- 


ing military service soon, desires associa- 
tion, location or position in Wisconsin. Will 
gnewer all replies. Address A.D.A. Box No. 
743. 


Anesthesiologist 


D.D.8., 2 years’ residency, 
anesthesiole 


in approved training cen- 
ter in midwest. Desires association with oral 
surgeons or clinic rs: at age to take 
Boards, Address A.D ox No. 702, 


Dental director, retiring from 
service for age in October, licensed Mis- 
sourl, desires employment public health 
field, industrial dentistry or institutional 
work, at state, county or city level. Address 
A.D.A. Box No. 730. 


Dentist, age 31, 


ublic health 


ears’ general experience, 


one year with children, desires full time 
employment in Lon Island with view to 
ddress A.D.A. Box No. 


future association. 
732. 


University of Louisville graduate wishes to 
buy spenerai prac tice in or near Louisville 

Ky. E 

assumin 

A.D.A, 


even years’ experience. Capable o 
any general practice, Address 

ox N 


Experienced dentist desires part-time aaso- 
ciation or partne . in New Jersey, or to 


rent fully equipped office, commuting dis- 

tance Philadelphia. Address 
Box No. 73 

Anesthetist 

Anesthetist, experienced in nitrous oxide- 
oxygen, competent assistant and x-ray 

technician, for established oral surgeon's 

office. Long experience. McKesson machine 


preferred, Address A.D.A. Box No. 7 


WANTED TO BUY 


Old or used dental books or journals, Leo L. 
Bruder, 1 DeKalb Ave., Dept, 21, Brooklyn, 
N. ¥. Dealer in out-of-print literature. 


S. 8. White motor chair, Master Unit, Amer- 

lean cabinet, G. E. x-ray, McKesson gas 
machine, in cream color, Dr. J. L. yesstsee, 
225 N. Martine Ave., Fanwood, N. 


Motor chair, any make, dental unit, wall x- 


ray and laboratory or portable dental 
motor. Dr. Lyman E. Wagers, 227 Harrison 
Ave., Lexington, Ky. 


Wanted, a used child's dental chair, in good 
condition. Address A.D.A. Box No. 752. 
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FOR SALE Complete equipment for one-chair dental 
office. All equipment looks just like new, 
Four rege white Weber chairs, 1 cream used only three years. Ritter Ideal Chair, 
white 8. 8S. White Diamond No. 3 chair, S. 8. White unit, American cabinet, Weber 
3 cream white Castle lights. All in good wall ray, waste receiver, shadow 
condition. Will sell separate or lot. Dr. M. box, all Anishea in jade green. Laboratory— 
L.. Morrison, Pageland, 8. C. Quincy compressed air unit, large size 
Baldor lathe, casting machine, electric fur- 
Dental equipment: Motor chairs and units nace, large developing tank, dark room 
American cabinets, 3 roll-around dental light, accessories for laboratory. For quick 
seats. Laboratory equipment lathes, model sn $1,800 cash takes all ($1,000 less than 
grinder. Office Office desks and cost). Buy it, store it, pick your 
mate tacd chairs Lawrence V. Smith, own desired location. Retiring this month. 
607 Mac ovee Ave., Richmond, Calif. Phone Write Dr. L. D. Head, P.O. Box 53, Grand 
Beacon 56- Ridge, Ill. 


SOLID 
BRONZE 
NAME 
SIGNS 


Cast, raised letters, drilled, with screws 
3” x 12” — $10.80 3” x 14” — $12.60 3” x 16” — $14.40 
4” x 14” — $16.80 4” x 16” — $19.20 4” x 18” — $21.60 
5” x 16” — $24.00 5” x 18” — $27.00 5” x 20” — $30.00 
6” x 18” — $32.40 6” x 20” — $36.00 6” x 25” — $45.00 
Other sizes 30c per square inch. Signs with — on both sides 45¢ per square inch. 
COLLECT SE SEND CHECK WITH ORDER 
LAUER METAL SHOP e 1516 E. hears Street @ Baltimore 31, Md. 


These improved cotton 

rolls are a delight to the 

efficient dentist and are 

not harsh to the patient's 

mouth. They are actual- 

ly spun from 100% pure 

surgical absorbent cotton 

to make them softer, more LINGUAL SURFACES 
pliant and noncollapsible. They TO ESTABLISH 

adapt easily into any position, ; 

are stretchable and small tufts 

are quickly detachable. 


DENTAL ABSORBENTS CO. 
619 East Montecito 

Sente Berbera, Calif. 
Gentlemen: 4 

Pleose sond me a free, generous somple #234 - $9.50 
of DENTAL ABSORBENTS. — hg #235 - $9.00 
oR CARPENTER (SET: $17.00) 
STREET. DISTRIBUTED BY PATS. PENDING 
CITY ond STATE ; W. E. MITTON INSTRUMENT MAKERS 

99 Bay State Rd., Boston, Mass. 
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It's hard to deny the fact that our people want to keep 
up their appearance. But who can satisfy this desire better 
than the practitioner who uses the most modern and 
proven materials. You can help yourself to your share if you 
prescribe the All Luxene Denture, full or partial, because 
either will approach Nature's perfection. 
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a 
a Luxene 44 denture material was developed by Bakelite Corporation 


in collaboration with Carbide and Carbon Chemicals Corporation 
and Luxene, Inc. 


Luxene 44 is not an acrylic resin. It is a vinyl co-polymer mixture 
plasticized with methyl methacrylate monomer and it possesses a 
combination of essential properties that have raised the standard of 
denture material values near the goal of perfection. It has been 
“built” by the world’s foremost resin chemists specifically for 
dentures and it has no other commercial value. 


However, it is one thing to produce a material which contains the 
essential properties of an ideal denture material but it is quite 
another thing to see that dentures made of this material are processed 


accurately and properly so that the valuable properties so painstak- 


ingly “built” into the product are not thrown away by careless or 
Bly Pp y by 


incompetent technicians. 


To safeguard against this possibility, a precision technic has been 
es developed which is known as the “Pressure Cast” process, and details 
of this process are covered in the following pages. Selected labora- 
tories, which are competent and reliable, are equipped and trained 
to use the “Pressure Cast” process and they are capable of producing 
restorations in Luxene 44 to a standard of perfection, the highest 
anywhere known, 


| 
4 


When Luxene-viny]l teeth are selected for use with Luxene 44 denture 


material, an even more serviceable and practical denture results 


because Luxene teeth do not crack or craze. The teeth are exceedingly 


tough and very rarely break, even if the denture is dropped on a tile 
floor. Luxene teeth also have superior wear resistance, extensive 
clinical tests over a period of several years has established this fact. 
The illustration used here is known as the All Luxene C-Tone 
denture. The C-Tone effect is created by laminating thin sheets of 
Luxene 44 with proper concentration of blue and red fibres. Oral 
pathologists say this effect simulates nature. 


PUBLISHED ON BEHALF OF LUXENE SELECTED LABORATORIES 


wi 


EACH LUXENE 
THE DOCTOR'S GOAL BY 


4 Air gun coupler permits an easy 


; connection to air supply. 
PRESSURE CAST PROCESS. : 


THIS CASTING PROCESS 


@ Air gun cylinder. 


3 VIRTUALLY ELIMINATES THE 


4 Air gun cup. 


RAISED BITE ERROR. 


Air gun piston, 


4 Air gun guide indicates amount injected. 


= 

= 

. = Hole in piston enables operator to remove 
ll 


4 the piston by slipping metal rod through 
the hole and pulling it up. This is neces 
sary for recharging. 


4 Air gun adapter. 


a Piston. 


+ Nozzle threaded to screw into air gun 
adapter. 


Lid and bottom surface perfectly flat Sprue button. 


so as to close uniformly. 
Side of cage. > 


4 In the center of the flask is a cross-section 
of the moulded denture having no fin. 


Flask splits here. Notice how perfectly 
closed — metal to metal contact. 
Bottom ring of the “cage” which, when 
- 7 tightened in cage closer, closes the flask 

perfectly. 
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why risk these 
HAZARDOUS TEMPERA 


created by frictional he 
of rotating cutting instr 


ents 


DEGREES F. RISE AT 1 LB. PRESSURE 


None 37° 

7 
a Air Only 17° 
Alr-Woter Spray 


78° 
25° 33° 
7 


112° 
43° 
12° 


#37 Mone 26° 
Tungsten Air Only 17° 
Ailr-Water Spray 3 


42° 57° 
25° 33° 


45° 
12° 


None 21° 

1 
#70 Air Only 9° 
Air-Woter Spray 


NOTE: Degrees F. rep 1 temperet 
For exemple, of intermittent eperetion of 2 


30° 39° 
14° 18° 


Report Published in New York Journalof Dentistry, 22-147-157 (April) 1952 


Ie can be readily seen that, even at 
minimum operating speeds and pres- 
sures, rotating cutting instruments 
create excessive heat, with needless 
risk of serious damage to tooth tissue 
and pain to the patient. 

The Hanau Therm ¢ Ex Spray, 
proved and acclaimed by thousands of 
users, effectively holds operative tem- 
peratures at a safe and tolerable level, 
by providing at the tip of the bur an 


of the operati 


coolant, 237 steel bur ot | ib. pressure and 6000 | the temperatu: 7 
the cutting operation, 


fF. 


prevent frictional heat with 


REG. U.S. PAT. OFF. 


SPRAY 


HANAU 
ENGINEERING C 


1233 Main St Buffale 


52° 
25° 


fe 


NY 


yt 
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Illustrating the importance of 
supplementing the periapical examination 
with an extraoral radiograph of the mandible. 


First... Record and Study... 


Sound procedure says, ‘‘Get all the evidence: first, an intraoral exari- 
nation of areas in question; next, broader study for precise diagnosis.” 


That is why two separate and distinct radiographic steps are frequently 
required, First, a complete periapical examination, then occlusal or 
extraoral radiographs as indicated. 


To increase your patients’ interest in dental care... 


FREE , . . First 50 copies of “PICTURE YOUR TEETH”... 
“How to Prevent Tooth- sound and color motion picture— 
ache,” by Howard R. Raper, A.D.A. approved—tells lay audiences 
D.D.S. Additional copies, about radiodontics. Available for your 
$1 per 100, use. Write to Kodak for information. 


EASTMAN KODAK COMPANY, 
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Then... Review and Diagnosis 


But, in all procedures, it is vital (1) to use dependable x-ray film and 
chemicals; (2) to adhere strictly to correct technics and processing 
procedures, For only by being sure of his radiographs can the dentist be 


sure of his ground. 


That is why it is so important to insist upon Kodak x-ray materials— 
made to work together—made to assure reliable results. 
For complete dependability . . . 
Use Kodak A Process in Kodak 


Dental X-ray Dental X-ray 
‘ilm... Chemicals, 


Order Kodak x-ray materials 
from your dental dealer. 


X-ray Division, Rochester 4, N. Y. 
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promptly effective 


well tolerated 


BRAND OF OXYTETRACYCLINE 


For systemic or topical antibiotic therapy. 
Terramycin is now accepted as an ex- 
cellent adjunct for the treatment of many 
infections encountered in dentistry. 


INDICATIONS: 


Convenient-to-use dosage forms tor the 
dental practitioner: 


TOPICAL THERAPY 
Cones 

Paste 

Troches 
Soluble Tablets 
SYSTEMIC THERAPY 
Capsules 

Tablets (sugar coated) 
Pediatric Drops 
Available through your usual source of supply 


( Pfizer) PFIZER LABORATORIES, BROOKLYN 6.N.¥ 


DIVISION, CHAS. PFIZER CO. INC. 


— 
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| Root canal therapy 
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Do YOU knew just how safistactory 
Crescent Webbed Polishers _ 


really are? 


“ah 


A 


You have a wondrous experience to look forward 
to if you've never tried a webbed polisher! There's 
aothing like ivfor making patients’ teeth sparkle. The 

efficient, builteia Webs, or retainers, assure more rapid 


if cleansing attion over a wider polishing area without 

spraying the patient. They Bold the abrasive even at 

er a high speed, They cofiieem better to tooth surface, do a 
FOR Mester satisfactorily for you, more 


for patient. Crescent Webbed Polishers 
: are made of xi long-life rubber and they are per- 
a... mo Sound good to you? They ARE... 
; we'll be glad to send samples without obligating 
you in any way. Mail the coupon today. 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 


Kindly send samples of the Crescent Webbed Polishers as described 
above. | understand there is no charge and no obligation. 


Or. 
Address 
City 
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IN YOUR 


LLIAMS recovers 
from it! 


WILLIAMS 


FORT ERIE ONT BUFFALO 14, NY. 
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of precious metal in your scrap, 

ad Send your Scrap NOW! TT 
er, <u Free: Shipping Containers and Labels—Write Dept. 40 
hirer 


1 brush my teeth — 
right efter eating. 
Why is this the 
thing to do? 


Wé cot truits insteod of 


ere better for our teeth? 
& 


These new modernly designed posters have color, sparkle, life and interest, and each presents 
an important dental health lesson. 
The posters are 17” x 22” in size and suitable for display in the dental office or elementary 


school classroom. 
The short message on each poster will create a new interest in dental health on the part 


of both teachers and children. 
Order several sets now. Sorry, free samples of this item are not available 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
Check the order you wish to place. 
PRICES FOR 8-8 PRIMARY POSTERS 
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4 
; 
Do yeu know what he has 
= 
) 
| 
Please send remittance with order. 
4 


COTTON PELLETS & BALLS 
NINE sizes to meet every need. 
Firmly spun from selected long- 
staple cotton, uniform in size 
and cotton content, free of nibs 
and wispy ends. Richmond 
makes them soft and well- 
formed—and of course they are 
highly absorbent. 


2-ply, 5” x 84”. 


RICHMOND DENTAL COTTON 


TISSUES 
Soft, absorbent, sturdy. Patients 
like the dispenser box, a con- 
venient size for instrument tray; 


CHarufectered DENTAL COTTON COMPANY 


Whore Grown” \ COX 2176 


ROLLS 


More absorbent, convenient, 
comfortable. Bend easily, fit 
snugly. All cotton, no starch, 
non-irritating. Economical. 


PELLET DISPENSERS 
Temple, Revolving, Beehive. 
Sturdy, attractive, long-lasting; 
refills available in easy-to-use 
cartridge boxes or standard 
Cartons. 


EXODONTIA SPONGES 
Sterile or non-sterile packing. All 
gauze or cotton filled. Con- 
venient, economical, absorbent. 
All cut edges lie in center. 


Write for testing samples. 


° CHARLOTTE 1, NORTH CAROLINA 
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With its smooth, creamy 
consistency, Jeltrate pro- 
duces accurate impres- 
sions without fail . . 
and without fixing! 


Supplied: bulk cans containing material | 
sufficient for 51 one-scoop mixes — or i. a 
25 two-scoop mixes (average) — or 17 F 3 
three-scoop mixes, $4.00 per can. Indi- 

vidual pouches also available. 


Jeltrate. 


NEEDS NO FIXING 
The unique alginate impression material by 


Caulk MILFORD, DELAWARE 
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SUPERIOR STEEL... 


For fastest, smoothest cutting, you'll get best results 
with Busch Burs... the bur that withstands wear and 
holds “scalpel-sharp” edges through tong, long service. 
These blade sequences are engineered for cutting with 
a very minimum of pressure and vibration. 

At best, dental drilling can never be termed a pleas- 
ant experience-—but Dentists do find that Busch Burs are 
by far, the kindest to their potients. 

We can only describe the action of smooth cutting 
but you'll appreciate it the very first time you use a 
Busch Bur. Order a supply through your own depot— 
you'll be glad you've tried them. * 
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WORICO DIANIOND ABRASIVES AJUSTO HAND PIECES STAINLESS INSTRUMENTS 
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order DUROCENT-EMAMEL 
today. 


Oskar Schaefer Jersey City, N.J 


Please send data on your filling 
materials and Conforma Shades. 


| 
TRANSLUCENT FILLING PORCELAIN 
Complies with A.D. A Specification No 9 | 
a 
— 
ae 
(CHEMICAL AND DENTAL MANUFACTURERS 


Enough for 

24 full- or 

48 partial 
_ impressions 


CONTENTS 


Appros 550 gm 


foul! 
hall unit pertioe 


This packoge else conten 


Wi 


Bier YOU asked for it—is Coe Alginate, a highly 
accurate, sm-o-o-th, strong, NO-FIX impression material in a LARGE 
economy size container. The BIG can con- 


tains sufficient Coe Alginate in bulk for Bl G CA N — $400 
two dozen full denture or four dozen par- {INTRODUCTORY OFFER 


tial denture impressions! 2 Cc AN os ak $700 


Super COE-LOID POWDER continues to AT YOUR DEALER'S NCW 
be available in the convenient, pre-meas- 
ured, no-waste Full Unit and Half Unit in- 
dividual foil packets. Box of 12 Full Unit 
Pkgs., $4.00; 12 Half Unit Pkgs., $2.25. Laboratories, Inc., Chicago 21, Ill. 
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THE RESULTS 


These are the facts. The 
much advanced plastic 


With the introduction of Replica 
plastic filling material in 1949, de- 
velopmental work did not cease in 
the Cosmos Research Laboratory. 
We have maintained a continuing 
program which has finally made it 
possible to offer the Profession a 
greatly improved product. We feel 
these improvements advance Repli- 
ca plastic filling material to a new 
outstanding peak of performance in 
mouth service and ease of handling. 
The results outlined here are signifi- 
cant and of extreme importance to 
the Dental Profession. 


1. DENSER MIX 


Improved powder formulation in- 
creases powder-to-liquid ratio for a 
workable mix consistency by 140%. 


2. LESS SHRINKAGE 


The denser mix shows 35% less 
shrinkage during cure than ob- 
served in former powder formula- 
tion. This is a greater achievement 
than the percentage figure indicates 
since the older Replica had already 
distinguished iteslf in its ability to 
produce satisfactory fillings. * * 


COSMOS DENTAL PRODUCTS, INC. + 653 11TH 
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CA RESEARCH ... 


practical consequences of these ere on advantages now assure Dentistry of a 
filling material upon which the Profession can have even greater confidence. 


REPL 


3. ABSOLUTE COLOR 
PERMANENCE 


Replica now features absolute color 
permanence. It resists color change 
even under subjection to radiation 
from §S-1 Sunlamp in accordance 
with the Bureau of Standards test; 
exposure to natural sunlight for 2 
months; maintained at an elevated 
temperature varying between 60° 
and 70° C for six months; main- 
tained in air and water at body tem- 
perature for 8 months. Clinical ob- 
servations have correlated them- 
selves with these laboratory tests. 


4. IMPROVED CURE 
CONTROL 


The new mix remains soft until cur- 
ing process progresses to a further 
degree than was formerly realized. 
This would indicate a greater reduc- 
tion in any shrinkage which might 
possibly be clinically significant. * 


AVENUE »- NEW YORK, NEW YORK 
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The Ash Forceps of today are the 
combined product of (A) the work 
of highly trained craftsmen with a 
background of more than 100 years 
of experience and (B) the finest 
steel specifically developed by lead- 
ing metallurgists in our research 
laboratories. 


Ash Forceps assure you of: 


@ Extreme strength without bulk. 

e Precision alignment and 
smooth operation of the joint. 

e High finish and exactness of 
pattern. 


When you buy forceps, don’t be 
satisfied with just a copy of some 
famous Ash pattern — insist on 
genuine Ash forceps. You'll find 
there’s an Ash pattern for every 
extraction need including a com- 
plete line of special designs for use 
with children. 


the Dente! Trade in the 


There's No Subs'i f lity! 
phere s No Subs ute for Quaify! 
; with the widest 
rance of petterns — 
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cast, brifftont coves without need of special equipment—merely by 
lowing these few simple r tier 
Cleon cnet theroughly in 50% Sulphuric acid and’ edd new 
2. Apply flux 
3. with metal nad quench atk in water lmme- 
diately after casting. 
Super Orelium is alloyed to provide c brilliant, mirrorlike hard surface. 
it is well worth the clight extra time to give the case a gleaming, 
Su Oralium an extraordinary precious metal 
Palladium and Geld coment makes highly 
tremety lightweight economical. 


NEWARK, MEW YOM CITY CHICAGO SAN FRANCISCO 
Avemee 20 Church Strect E. Washington 760 Market 
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You can schedule appointments 


with confidence when you 


diagnose with the CDX 


With CDX you're sure of your diagnosis and corrective treatment in 
advance of your patient's next appointment . . . thanks to uniform 
film densities and fine radiographic detail. One reason is CDX’s 
small head and unusual maneuverability for exact positioning. An- 
other — the efficient shockproofing-cooling provided by complete 
oil-immersion of high-voltage transformer and x-ray tube. Radiogra- 
phy is faster .. . safer . . . more precise. For all the facts, see your 
dealer today, or write X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin, for Pub. JJ-103 


Progress is our most important product 


GENERAL ELECTRIC 


4 
+ 
‘ ‘ 4a f 
4 
4 
‘ 
? 
: 
Wiese 


Stocked by leading dental sup- 
ply deolers as @ 2% solution, 
without epinephrine and with 
epinephrine 1:100,000 or 1,:50,- 
000; dispersed in 1.8ce cart- 
ridges, packed 5O cartridges to a 
vocuum-secled tin, Also ovall- 
able in 20cc multiple dose vials 
pocked 5 vials to @ carton. 
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ED jocal anesthesia 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
dental practitioner. Profound in depth 
and extensive in spread, its well- 
tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


(Brand of lidocaine *HCL) 


A 4th dimensional approach 
to preferred local anesthesia 
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5% 
XYLOCAINE 
BRAND OF LIDOCAINE 
OINTMENT 


ane 


(Brand. of lidocaine”) 


OINTMENT 


Stocked by leading dental 
supply houses in 35 gram 


PRODUCTS, IN. 
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4 QUICK-ACTING — PROFOUND 

NON-IRRITATING 

oral cavity. Circumyents patient apprehen- 

cedures. Useful wl jereve freedom from pain 

Write Department D1 for bibliography 

wide-mouth glass jars. “U.S. 2.46% 


All the qualities that dentistry needs in cement... 
now, for the first time, combined! 


This new resinous material makes 
possible a thin, insoluble 
cement line for crowns, bridges, 
inlays and facings of porcelain, 
gold and acrylic. 


4 Powders 
2 Liquids 
1 Cavity Primer 
1 RESINSLAB 


For modern materials call on 


1 Color Chart Caulk 
$120 Milford, Delaware 
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Which Plastic Tooth 
BOTH BEST 


in their fields 


Plastic Teeth match natural 
teeth easily. 7 Natural Grays, 
7 Vibrant Yellows. The widest 
range of sizes and molds ever 
available. Solvent resistant 
—absolutely craze-proof— 
fracture practically unknown. 
Also high resistance to heat. 
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S.R. Characterized Teeth have 
. exact character markings you 
want... fillings, cracks, 
stains! Sealed under surface, 
they can’t be polished out. 
S.R. Characterized are hard to 
identify as “artificial” teeth! 
Processed like $.R. Teeth. 


Droduch fr Beller Dentistry 


H. D. JUST & SON, INC. + PHILADELPHIA 4, PENNSYLVANIA 
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INVESTMENT i 


Popular R&R} Gray? 


Casting Investments 


CRISTO-PAK 


. +. the revolutionary new cristobal- 
ite-type inlay investment. 


* GRAY-PAK 


Gray Investment for partials that 2ro-P. ak 


need no grinding or adjusting to fit. Bi 


* HYGRO-PAK 

.»» Hygroscopic Investment specifi- 
cally designed for hygroscopic expan- 
sion technics. 

Handy new packages keep out |] 
moisture and contamination. No lost 

Each hermetically sealed envelo Me tured 
contains just enough material to fill a RANDOLPH COmPany 
standard inlay ring—no waste—uni- art te 
form results—no guesswork—merely 
add water. 


Order from your dealer today! A te 


THE RANSOM g RANDOLPH CO. 
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Jectron—the polystyrene 


denture resin—is cured before pro- 


cessing, and trans-injected into a 


closed, locked flask. That’s why you 
can cross open bites off your list 
of denture problems when you 


specify Jectron dentures. 


You will be interested in the full story of the Jectron denture 
and its many advantages as described and documented in the 
new 20-page booklet ‘Jectron—key to a more successful 
denture service.'' For your free copy, just write ‘‘key’’ on your 
card or letterhead and mail to Jectron Company, 1009 Jackson 
Street, Toledo 1, Ohio. 


rig 
A-79 
a 
q 
: 
4 
wnt 


The “‘Bite’’ 
Got a Taft... 


In the early twenties members of the- Monson 
Research Club pioneered in what is now known as 
“Full Mouth Reconstruction”, employing fixed crowns 
and onlays to establish normal occlusal relations. 
Dresch Laboratories applied the “raised bite” idea to 
removable partial dentures, and introduced the first 
clasp partials fitted with occlusal onlays in 1928. 


Today this same pioneering spirit prevails at Dresch. 
It has led to many Dresch-developed technics. 

It has made us the leader in providing 

i) modern scientific equipment to assist our 
skilled technicians at every step. 


On your next several cases—why not 
“let Dresch do it—and be sure!” 
The Dresch Laboratories Company, 
1009 Jackson St., Toledo 1, Ohio. 


DRESCH LABORATORIES 


Quality Service since 1915 


ANOTHER MEASURE OF DRESCH DEPENDABILITY 
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Phospho-Soda 


A laxative of choice for half-a-century 


GENTLE 


THOROUGH 


Purgative: 4 teaspoonfuls or more before breakfast. 


Aperient or Mild Laxative: 2 teaspoonfuls before breakfast or, if indicated, 
before other meals. 


Administer in one-half glass of water, followed by second glass. 


Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphosphate 
48 Gm. and sodium phosphate 18 Gm. 


C. B. Fleet Co., Inc, * Lynchburg, Virginia 
‘Phospho-Soda’ and ‘Fleet’ are registered trademorks of C. B. Fleet Co., Inc. 


Also Gentle... Prompt... Thorough 
THE FLEET ENEMA 
in the “squeeze bottle” disposable unit 
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al TesTeD AND CERTIFIED 
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ACCEPTANCE TESTS 


To Insure that all Vitallium Alloy is Uni- 
form in Quality—That It Positively Meets 
Prosthetic Requirements for Oral Use. 


In the course of the Vitallium Quality Control 
program of testing and certification, Austenal 
metallurgists have of necessity developed many 
significant tests and highly specialized equip- 
ment. These metallurgists certify as VITALLIUM 
only such alloy as pass these tests and meet 
the exacting standards established by Austenal 
25 years ago, now confirmed by world-wide use 
and acceptance by the profession. Only this 
alloy can be represented as Vitallium because it 
alone carries the certification so important to you. 


VITALLIUM LABORATORY 
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PRESCRIBE FROM YOUI 


AUSTENAL ABORATORIES, INC. 
224 EAST 39th StREt WENTWORTH AVENUE 


CHICAGO 21, ILLINOIS 
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CALLY MADE CONTROLLED 
FOR THE SETTER ME 


Accepted by the American Dental Association as Sodium Bicarbonate U Ss. Pe 


prove Baking Soda can be 
recommended with confidence 


70 Pine Street 


New York 5, N.Y. 
BUSINESS ESTABLISHED IN 1846 
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Church & Duight Bue. 


@ Modern bridgework symbolizes the supreme 
craftsmanship of the dental artisan and identifies 
the masterful touch of perfect preparation. 


Modern acrylics and perfected veneer technics assure 
faithful matching of natural teeth. When bridgework is 
properly designed GOLD assures preservation of not- 
ural teeth. 


Because you are the guardion of your patient's oral 
health, you will point out that the use of GOLD is not a 
luxury but a necessity — that the permanence and 
pleasing appearance of GOLD for any type of restora- 
tion make its cost comparatively lower. 


Your patient, and yourself, cannot afford anything less. 


“GOLD 
makes a GOOD restoration BETTER” 


5561 MAIN STREET + SUFFALO 21, NEW YORK 
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FOR T y 
HE A.D.A.’s 95TH ANNUAL SESSION, Noy &, 9, 


Stimulating experiences awail you in colorful Miami. There will be all the features 
of a full-scale scientific session of the American Dental Association... . . essays, exhibits, 
symposia, motion pictures, panel discussions, projected clinics reports on all that’s new in dentistry, plus 
fascinating entertainment. Excellent accommodations in leading hotels in both Miami and 
Miami Beach are available for you at bargain rates. Bring your family for a well-deserved vacation 
after the meeting. Take your choice of a myriad of activities. ... . fishing, sight-seeing, beating, 
or if you prefer, just relaxing under the sun! 
You will long remember the A.D.A. session in Miami! 


wen 


MAKE RESERVATIONS NOW! ‘use oficial APPLICATION FORM ON PAGE A-19) 
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TRUBYTE BIOFORM® TEETH 
THE FIRST VACUUM FIRED PORCELAIN TEETH 


... Reproduce the Lifelike and Beautiful Qualities of Healthy Natural Teeth 
and 


TRUBYTE® DENTURE VENEERS 


Reproduce the Natural Color of the Living Tissue 
and the Anatomy of Natural Gum Contours 


Never before has it been possible to produce so lifelike, so beautiful, so 
natural looking dentures—and by such simple and easy to use methods! 


Now, for the first time, you can offer all your denture patients a com- 
pletely new concept of denture service—the modern esthetic denture 
with faithful reproduction of anatomy and amazingly lifelike simulation 
of natural tissue color, plus the inherent advantages of the beautiful 
forms, natural shades and greater strength of Trubyte Bioform Teeth. 


Ask your Trubyte Dealer or Dental Laboratory to show you the new 
Trubyte Bioform Veneer Denture and make your own comparison test! 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 


York, Pennsylvania 
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